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THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request POWDERS 


for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 Se. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams : Felsol, Smith, Londen 


RETAINING THE LEAD == 


An exceptionally strong catgut suture, heat 

D U k AG UT sterilised, retaining its firmness in contact with 
e St | moisture. It resists absorption for longer than 

ordinary catgut, but does not cause irritation. 


Now available in limited quantity in one degree of hardening: DURAGUT-CHROMIC. 


mm MERSONS of EDINBURGH 


where it is considered 
impossible or imprudent 


pinning neck of femur (2 tubes) 
and fracture reduction 


Day and Night—CHISWICK 4006-7 


in private houses, 
hotels, aursing homes 
and hospitals 
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complex vitamin deficiencies .. . 


In the treatment of diseases associated with deficiency of vitamins 
of the B group it is now realised that, although in some cases 
administration of a single vitamin is indicated, there are many 


® occasions where the inclusion of additional factors would favourably 
affect the prognosis in what is usually a multiple deficiency state. 
Administration of the whole B, complex as it is found in Marmite 
e has several advantages. Being a natural product the factors appear 
to be combined in the correct proportions and probably exert a 
synergistic action. In addition, the possibility of introducing unknown 
constituents of unsuspected significance should not be overlooked. 
yeast extract 
contains 
Riboflavin (vitamin B,) 1-5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 
Jars: l-oz. 8d., 2-oz. I/I, 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9 Obtainable from Chemists and Grocers 


Special terms for packs for hospitals and welfare centres 


Literature on request 
THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 


Bank 


LIMITED 


EXECUTOR & TRUSTEE 
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Why impose upon relations and friends the 
onerous duty of acting as your Executors and 
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services of their expert organization for 
dealing with your estate at a moderate cost ? 
Before making your Will or creating a Trust, 
why not obtain full particulars of such 
services from one of the Offices of the Executor 
and Trustee Department or from any Branch 


of the Bank ? 


HEAD OFFICE: 71 LOMBARD ST., LONDON, E.C.3 


“OXOID” 


Therapeutical Preparations 


“OXOID” Brand 


LIVER EXTRACT 


For Injection (1.M.) 


© 
\ Use A highly potent preparation for 


~~ the treatment of 
PERNICIOUS ANAEMIA 
Ampoules (2 c.c.) 
6 - 6/6d. 12 - 12/6d. 


Bottles 
10 c.c. - 5/3d. 20 c.c. - 8/6d. 
Notes 


\ \ © Dosage in emergency cases is 4 c.c. initial 


dose, followed by 2 c.c. at three day 
intervals in the first week, and 2 c.c. at 
weekly intervals subsequently. This will 
usually raise the blood count to normal 
in a few weeks. 

Further information may be obtained from 
“Oxoid Liver Extract leaflet. 


oxo LIMITED 
Thames House, Queen St. Place, London, E.C.4 
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BROS M.D. Fifteenth Edition. _ by H. G. 
B OADBRIDCES B.S., M.R.C.S., L.RC.P. F’cap 8vo. 
8s. net ; postage’ 4d 


*.* Lewis's Publications are obtainable of all Booksellers 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 


Telegrams: ‘‘ Publicavit, Westcent, London aad 


Telephone : EUSton 4282 (5 lines) 


GRAY’S 
ANATOMY 


DESCRIPTIVE AND APPLIED 


TWENTY-NINTH EDITION 
Edited by 
T. B. JOHNSTON, C.B.E., M.D. 


and 


J. WHILLIS, M.D., M.S. 


With 1359 Illustrations 


of which 642 are coloured and 
47 X-ray Plates 


70s. net 


LONGMAN 


WRIGHT’S PUBLICATIONS 


Just Published 


Fifteenth Edition Fully Revised 


8$ x 53 in. 680 pp. 789 Illustrations 
25s. net; postage 8d. 
PYE’S 


SURGICAL HANDICRAFT 


Edited by HAMILTON BAILEY, F.R.C.S. 
With the collaboration of 44 contributors 


Just Published 


74x 4} in. 262 pp. 
42 Illustrations 


12s. 6d. net; postage 4d. 


SYNOPSIS OF ANAESTHESIA 


By J. ALFRED LEE 
M.R.CS., L.R.C.P., M.M.S.A., D.A. 


Eighth Edition Fully Revised Reprint 
74 X 4 in. 1233 pp. 30s. net; postage 8d. 


SYNOPSIS OF MEDICINE 


By 
Sir HENRY TIDY, K.B.E., M.D., F.R.C.P. 


Bristol : JOHN WRIGHT & SONS LTD. 
London: SIMPKIN MARSHALL (1941) LTD. 
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Preparations of PENICILLIN Glaxo 


For Parenteral Treatment: 


Dry sodium salt in two forms, for injection in aqueous solution : 


PENICILLIN Glaxo — freeze-dried. Purity reflected in high potency 
individually stated in units per milligram on each vial. 


CRYSTALLINE PENICILLIN G/axo—exceptionally stable ; free from impurities. 
Potency not less than 1,600 units per milligram. 
In single vials and cartons of ten vials ; 100,000, 200,000, 
500,000 and 1,000,000 (one mega) units per vial. 


PENICILLIN OILY INJECTION B.P. Giaxo—125,000 units of calcium salt per 
cc. in ow and beeswax. 


PENICILLIN OIL-WAX SUSPENSION G/axo—300,000 units of calcium salt 
per cc. in oil and beeswax. 
10 cc. bottles. 


For Local Treatment: 


PENICILLIN LOZENGES B.P. G/axo—500 units each of calcium salt. Bottles, 50 and 500. 
PENICILLIN OINTMENT B.P. G/axo—500 units calcium salt per gram. 4 oz. tubes. 


PENICILLIN Gloxo 


GLAXO LABORATORIES LIMITED, GREENFORD, . MIDDLESEX BYRon 3434 


BENGUE’S BALSAM 


A RELIABLE PREPARATION 
for the relief of pain in chronic or acute 


RHEUMATISM GOUT 
various forms of 
NEURALGIA and NEURITIS 


SCIATICA and LUMBAGO 


Gutta (BENGUE) 


We have pleasure in announcing that 
solutions for ophthalmic, aural and nasal 
medication are now available in our 
patented dropper, and we would stress 
its threefold advantage :— 


(1) Sterile, stable solutions. 

(2) Ease of administration, the drops 
being expelled by the heat of the hand. 

(3) Convenience of its readiness for 
immediate use. 


Illustrated list of available solutions sent on request 


BENGUE & CO. LTD. ™22vfectvrs Mount Pleasant, Alperton, Wembley 


To facilitate the keeping of these drops in 
the Consulting Room, we provide cases 
fitted with a rack to support three or six 
tubes, and any solutions may be chosen 
from the list which we shall be pleased 
to forward on request. 
Certain of the solutions may be pre- 
scribed for patients to use, and the 
patent dropper ensures that the 
drops will be sterile and clean at 
every application. 
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— fVANS— 


An outstanding advance in liver therapy 


HEPAMINO 


The original proteolysed whole liver preparation developed and introduced by 
The Evans Biological Institute.* 


For the treatment of all macrocytic anemias (including refractory anemia) nutritional deficiencies 
and as a supplementary food in convalescence. 
Hepamino is a soluble, pre-digested preparation of whole liver in granular form for oral use. 


It contains the hemopoietic factors (including folic acid), essential amino acids and water-soluble 
members of the vitamin B complex derived from raw liver. 


(The representative composition will be supplied on request). 
*Brit. med. J. 1944, 1, 655 


Ample supplies of Hepamino are available and with the 
relaxation of the restrictions on the use of liver it may be 
freely prescribed whenever desired. 


In containers of approx. 5 oz. 
Made in England by 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


EL 8g Overseas companies and branches: AUSTRALIA, BRAZIL, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 


FINE CHEMICALS - BIOLOGICALS PHARMACEUTICALS 


Insulin A.B. 


Insulin A.B. has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardized strength, 
its freedom from toxic reactions, and its stability in hot 
climates. 

Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 
protracted periods. The action of Globin Insulin A.B. does 
not last quite so long as that of Protamine Zinc Insulin A.B. 
and thus provides a choice of degrees of prolongation. 


INSULIN A.B. 5 c.c. vials (20 units perc.c.). . . . . 1/4 


GLOBIN INSULIN (with Zinc) A.B. 
Sc.c. vials (40 units per c.c) 


PROTAMINE ZINC INSULIN A. B. 
5 c.c. vials (40 units perc.c.).. . ‘ 


Literature on request 


Joint licensees and manufacturers : 
ALLEN & HANBURYS LTD. THE BritisH DruG Houses Ltp. 
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Effective Urogenital Analgesia 


Rapid Response 


Pyridium ensures a gratifying subsidence of vesical irritability 
and prompt relief of pain, frequency, and tenesmus in 
genito-urinary infections. 


Ease and Convenience of Administration 


Pyridium is convenient to administer. No _ laborato 
control or other special measures are necessary. 


* Satisfactory End-results 

ee 2 Clinical experience shows that Pyridium is a simple and 
Pyridium Corporation of effective therapeutic agent in cystitis, pyelonephritis, pyelitis 
New York to designate its of pregnancy, prostatitis, and urethritis. , 


preparation of phenyl-azo- 
a -«-diamino-pyridine 
i hydrochloride... Each 


Regd. Trade Mark 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


UAC.2 


One in front and one at a corresponding height in the 
lumbar region—these are the two painful points that help 
‘to distinguish gall bladder involvement from appendi- 
citis and certain other abdominal diseases. Unless the 
condition is at an acute stage, when immediate surgical 
intervention is imperative, medical treatment with 
Veracolate may assist in establishing the true diagnosis. 


Veracolate quickly accomplishes two important functions 
in biliary disease: stimulation of the flow of bile and 
clearing out the intestinal tract. ‘ 


By supplying the combined bile salts, sodium taurocholate 
and sodium glycocholate, Veracolate favours the solution 
of cholesterol present in bile, the thickening and precipita- 
tion of which may obstruct the flow of bile and eventually 
lead to stone formation. 


The elimination of gas in the intestines is aided by the 
carminative and tonic action of a small quantity of 
capsicum in Veracolate. 


} 
a BEF / 4 
William R. Warner & Co. Ltd., 
Power Road, Chiswick 
London, W.4 
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DERMATOLOGY 
CHEMOTHERAPY 


*‘DERMUCID’ in septic skin conditions 


* HORMONE-THERAPY 


‘PROGYNON,’ ‘TESTOVIRON,’ ‘ORAVIRON’ in Endocrine Dermatoses 


¢ CHRYSOTHERAPY 


*‘SOLGANAL B’ OLEOSUM in Lupus Erythematosus 


Descriptive literature gladly sent on request 


BRITISH SCHERING LIMITED ae 167-169 Great Portland Street, London, W.1 


CCLANOIDS 


CONCENTRATED FLUID EXTRACT 
OF LIVER 


A palatable Liver Extract of proven reliability 
in the treatment of pernicious anemia 


| oz. Equivalent to 4 Ib. Fresh Liver 
AMPLE SUPPLIES AVAILABLE 


WRITE FOR LITERATURE AND SAMPLES TO— 
THE 


Armour Laboratories 


ARMOUR AND COMPANY 
MONARCH 8044 = 
27-28 FINSBURY SQUARE, LONDON, E.C2 
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STUDY of the manifestations of 

nervous disorders, such as neuras- 
thenia, hysteria, and the various types 
of neurosis, shows that there is fre- 
quently an associated impairment of 
the general nutrition of the patient. 
Conversely, it is found in practice that 
measures taken to improve the nutri- 
tion of the patient are generally followed 


by a definite amelioration of the nervous 
state. 


‘ Ovaltine,’ in addition to its well- 
known high nutritive value, exerts a 
distinct sedative effect on the nervous 
system, which renders its use of special 
benefit in the treatment of functional 
nervous states. Where insomnia is an 
additional feature, its use before retiring 
is conducive to restful sleep. 


‘Ovaltine’ is a natural food tonic pre- 
pared from milk, eggs, and malt extract. 


M.340 


A. WANDER LTD. 
5 and 7 Albert Hall Mansions, S.W.7 
Laboratories, Works and Farms :— 
King’s Langley, Herts 
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Vitamin C & 


Seasonal Decline 
Scarcity of Fresh Vegetables 


Seasonal decline in the Vitamin C Vitamin C may also be partially or 
content of natural foodstuffs may result _ totally destroyed as a result of cooking. 
in the diet itself becoming deficient. At this petiod of the year garden 
Juy—November _December-March produce is scarce and fresh fruit is 
eee dear or available only in very small 
quantities. The potato, which is the 
popular source of Vitamin C from 
pe i vegetables, shows a seasonal decline in 
vitamin C content which may be serious 
especially for the young, expectant and 
nursing mothers, and the ailing and 
infirm. As a prophylactic measure 
against the subscorbutic state Vitamin C 
The average composition of potatoes was given by the Ministry of Health = ‘ ° ‘ 
as follows: Water, 78%; protein, 1°2% carbohydrate, 162%. Every is given in daily doses of 25 mg. to 
100 mg. equals 70 calories and contains on an average: calcium, 8 mg. ; 


jron, 0°7 mg.; vitamin C when freshly lifted, 30 mg., before Christmas 75 MQ. For therapeutic use larger 


12 mg., after Christmas 6 mg.; vitamin B, 40 IU; riboflavine, 0°07 mg; doses are prescribed. 
nicotinic acid; 1°4 mg. 


Vitamin C 
Ample Supplies Available 


AN/EMIAS,. Attention has been focused on the use of Vitamin C in the anemias 
of children and in pernicious anemia, improvement being reported in 194 cases resistant 
to liver treatment after 100 mg. of Vitamin C daily for one month had been given, 
(Lancet, 1942, ii, 278.) 


FEBRILE DISEASES. An abrupt fall in temperature after administration of 
ascorbic acid intramuscularly coincided with an improvement in the patients’ condition. 
(Minch. med. Woch., 1936, No. 51.) 


a WOUND HEALING. Lack of Vitamin C has been shown to delay or prevent 
wound healing. (Brit. Journ. Surgery, Jan., 1941, xxviii, No. 111.) 


PACKINGS : Tablets, 50 mg., in 20’s, 100’s and 500s; 25 mg., 

in 50’s, 250’s and 500’s; 5 mg. Babies’ ‘ Redoxon’ Tablets, in 

5o’s and 500’s. Ampoules, 100 mg., in 6’s and 50’s; 500 mg., 
in 3’s and 25’s 


\' 


A 


Samples and further information on request 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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Mercurial 


Diuresis 


in congestive heart failure oedema 


Qa TRADE MARK 


NEPTAL 


Mercuramide with Theophylline 


A remarkable therapeutic effect is produced by the 
administration of ‘Neptal’ in cases of congestive heart failure 
with oedema. 


The dilute solution of ‘Neptal’ for intravenous use in 
ampoules of 5 and 10 cc. has an action equivalent to the 
| and 2 c.c. ampoules for intramuscular. injection. 


After a course of injections (or for prolonging the interval 
between injections) it is convenient and effective to administer 
‘Neptal’ tablets orally. 


SUPPLIES :— Intramuscular 
Boxes of 6 and 25 x 1 c.c. ampoules 
Boxes of 6 and 25 x 2 c.c. ampoules 


Intravenous 
Boxes of 6 and 25 x 5 c.c. ampoules 
Boxes of 6 and 25 x 10 c.c. ampoules 
Oral 
Containers of 12, 25 and 500 x 0.16 
gramme tablets. 


manufactured by 


MAY & BAKER LTD. 
PHARMACEUTICAL SPECIALITIES & BAKER) | DAGENHAM 


AQ 


BRAND 
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Adequate supplies of each type of Insulin are maintained at all branches 
of Boots the Chemists where they are always available in fresh condition. 
Purity, potency and reliability are assured when the prescription 


specifies .... 


INSULIN-BOOTS 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 


1] 8823SA-201 


| 
| 


Tue Lancet] 


of liver 
Valent te 27 


sent.) 7 


LIVOGEN 


The recent cancellation of the Liver Extract 
(Regulation of Use) Order, 1945 (b), makes it 
possible for Livogen once again to be prescribed 
freely and without restrictions upon its use. 


Livogen is accordingly now available; it is made 
to the same formula as that used until 1941 
which includes, in addition to fifty per cent. of 
liquid extract of liver B.P., extract of yeast, 
vitamin B, and nicotinic acid. 


Trade Mark 


Livogen is of remarkable value in the treatment 
of anemias, in the prevention of polyneuritis 
induced by gastric abnormalities and of the 
polyneuritis of pregnancy and of alcoholism, 
also in constipation, in anorexia and in retarded 
growth. Livogen is prescribed also in the 
various degrees of lassitude and debility 
characteristic of convalescence, dietary 
inadequacy and following periods of physical 
or mental stress. 


Each fluid ounce contains: 


FORMULA 


LIQUID EXTRACT OF YEAST Equivalent to 2 oz. of fresh yeast 
LIQUID EXTRACT OF LIVER } fi. oz. 

VITAMIN B, Sufficient to produce a total of 400 international units 
NICOTINIC ACID An appropriate quantity for prophylaxis 


Details of dosage and other relevant information are available on request, and 
supplies of Livogen canbe obtained from the principal retail pharmacists. 


THE BRITISH DRUG HOUSES LTD. LONDON N.fI 


Telephone: Clerkenwell 3000 


Telegrams: Tetradome Telex London 


Le THE LANCET GENERAL ADVERTISER [Marcu 29, 1947 1 
: 
th 
di 
re 
o! 
al 
fe 
a 
a 
fe 
N 
v 
iu 
il 
8 
0 
123 


THE 


REVISION OF THE ANATOMICAL 
CURRICULUM AT BIRMINGHAM 
UNIVERSITY * 


S. ZucKERMAN 
B., M.D. Birm., D.Se. Lond., F.R.S. 
PROFESSOR OF ANATOMY IN THE UNIVERSITY OF BIRMINGHAM 


THE general move to raise the scale of university 
education in Great Britain has provided a new incentive 
to the reform of the medical curriculum, and one which 
reinforces the stimulus furnished by the Interdepart- 
mental Committee on Medical Schools in its well-known 
Goodenough Report.” 

The problem of reform is not new,,and its ventilation 
by the Goodenough Committee merely represents the 
last of a series of reviews which started in 1925 
with Abraham Flexner’s comparative study of medical 
education. The trend of most discussion has been a 
desire to introduce into medical education both the sense 
of the social needs which such an education should satisfy 
and the conceptions and methods of the intellectual 
and critical, as distinct from the informative, side of a 
university education; more specifically, the desire to 
depart from vocational instruction, which is largely 
didactic and descriptive, to an education that has as its 
basis a general scientific understanding of the mechanisms 
underlying the processes of health and disease. 

To effect such changes it is clearly necessary to revise 
the curriculum, for one of the objects would be to intro- 
duce new “ priorities”? that will be more in line with 
present-day trends in knowledge and needs than the old 
traditional ones, whose effect is to starve important 
subjects at the expense of topics which continue to be 
emphasised merely because they always have been. 

Anatomists have long been conscious of the fact that 
they are often regarded by their colleagues in other 
departments as being among the worst sinners in this 
respect. Nevertheless they are custodians of a section 
of medical education which, however much belittled, 
no-one seems anxious to jettison. Not surprisingly the 
subject has in some quarters become imbued with a slight 
sense of inferiority. The result has been bad for 
anatomists, whose numbers are added to by fewer and 
fewer scientific recruits, and bad for the subject, since 
questions of reform have mostly limited themselves to 
artificial attempts to vitalise the subject by pruning, 
and by adding to the medical curriculum such matters as 
genetics, experimental embryology, and so on. 

This is clearly not the way which anatomists need 
follow in contributing to the reform of the curriculum. 
No useful purpose is necessarily served by uncluttering 
the subject of unwanted detail merely to create a vacuum 
which might be filled, according to the taste of the 
individual teacher, by borrowings from other subjects, 
or merely to provide more time for another subject to 
crowd itself with fresh detail, which from both the 
intellectual and vocational points of view might be no 
more relevant to the future and immediate needs of the 
student than were the anatomical details which he would 
otherwise have been expected to master. 


REINTEGRATION OF ANATOMY WITH PHYSIOLOGY 


After carefully considering the part anatomy should 
play in the student’s non-clinical education, and in the 
belief that half-measures were not likely to solve the 
fundamental difficulties, we have in Birmingham taken 
the radical step of completely reintegrating the subject 
with physiology. The term reintegration is used 
advisedly, for it is only relatively recently that the two 
disciplines went their separate ways. 


* The substance of a lecture 
opening of the 1946-47 sess: 
6448 


iven to preclinical students at the 
session of the Birmingham medical school. 


ORIGINAL ARTICLES 


H 29, 1947 


It is worth noting this fact carefully, if we are to 
understand the significance of the change that has been 
made, and its underlying reasons. Anatomy today is 
most commonly regarded as the subject which deals 
with the structure of the body and with the factors con- 
cerned in its development and maintenance. Considered 
as a scientific discipline its domain has become the 
field of structural organisation. But a hundred, and 
even fewer, years ago it was being taught and developed 
as a single subject with physiology. In 1845 William 
Bowman, whose achievements graced medical science 
over a large part of the 19th century, and who received 
his earlier medical education in Birmingham, provided, 
in collaboration with Robert Todd, one of the first English 
textbooks of physiology—and it was called not a text- 
book of physiology but “‘ The Physiological Anatomy 
and Physiology of Man.” At that time anatomy was the 
basis of most of our beliefs about the function of the 
organs and tissues of the body. In the preface to his 
six-volume ‘‘ Cyclopedia of Anatomy and Physiology,” 
the first part of which appeared in 1835, Todd wrote 
that it was due to additions to anatomical knowledge 
that physiology was becoming transformed from “a 
series of vague and ill-founded hypotheses ... to a well- 
arranged science.’’ And if Bowman’s (1842) paper on the 
relation of the micro-anatomy of the kidney to the 
function of the organ is a sample of what was in mind here, 
the student of 1946 may well agree that Todd was not 
exaggerating. It is also worth noting that, two years 
after the Physiological Society was founded in 1876, 
an independent Journal of Physiology was launched, 
in spite of the fact that a Journal of Anatomy and Physio- 
logy had made its appearance some ten years before. 
It was not until 1916 that the Journal of Anatomy and 
Physiology divested itself of its physiological qualifica- 
tion and became the Journal of Anatomy, which is now 
the organ of the Anatomical Society. 

The separation of anatomy as a discipline distinct from 
physiology appears, so far as the development of medical 
science in this country is concerned, to have been 
accidental. It was primarily due to the influence of 
Sharpey, the first holder of the chair of general anatomy 
and physiology at University College, London, and his 
wise maintenance of the need to develop experimental 
methods in the investigation of biological processes. 
To this end he initiated a move to separate from anatomy 
what he termed “ practical physiology,” and his example 
was soon followed in Cambridge. The change was a 
fruitful one so far as the development of biological 
knowledge was concerned, but the increasing use by 
physiologists of the experimental method of gaining 
knowledge, and its sad neglect by anatomists, most of 
whom remained servants of the old tradition of direct 
observation of tissues, rapidly created a wide gulf betw een 
physiology and its parent subject. 

In recent years, however, some anatomists have also 
taken up the experimental method. The result has been 
that anatomy departments in this country have become 
roughly divided into a group in which experimental work of 
one kind or another is vigorously pursued, and another in 
which the established morphological tradition is maintained. 
Not surprisingly, those anatomists who have taught their 
subject while at the same time pursuing experimental 
studies have become widely regarded by their anatomical 
colleagues and physiologists as pseudo-physiologists. 
The imputation of something wrong in the situation is 
unwarranted. As G. W. Corner—now head of the 
department of embryology of the Carnegie Institution of 
Washington—once put it, the fear that there will soon 
be no anatomists at all, if every teacher of anatomy 
becomes a physiologist, is unreal, for the simple reason 
that anatomists have always been physiologists. One 
should not, and in fact cannot, separate questions of 
structure from questions of function. Anatomical 
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knowledge, in the sense of a knowledge of the form and 
structure of the organs of the body, is essential for the 
prosecution of physiological studies and for the prac- 
tice of medicine. Equally, the full investigation of 
the form of any tissue necessitates a knowledge of its 
behaviour. As Corner has written : 

**At some periods in the hands of certain investigators 
the study of structure has taken the lead, at other times the 
study of function. There tends in fact to be a series of alterna- 
tions in this respect in any given field; for example, the 
study of cell structure, for a century entirely morphological, 
is now entering upon a physico-chemical phase, while the 
physiology of reproduction is at the moment pursued chiefly 
with the instruments and material of the microscopist. The 
structure of an organ or tissue is worked at until a new light 
is thrown upon its action; but afterwards the complexities 
of its action in turn require a more fundamental investigation 
of structure. The progress of a science is achieved by such 
alternations or by an essentially similar process, namely, 
the fusion of two viewpoints in a single mind. All the sciences 
converge toward a common point, for all are concerned 
ultimately with the study of unstable equilibria; and it is 
when two branches of this study converge that fragments of 
the great puzzle begin to fit together and knowledge is 
achieved.” 

Further, to add to Corner’s analysis, we have to 
recognise today the implicit fact that, since the separa- 
tion of anatomy from physiology in the latter half of the 
last century and their progressive administrative diver- 
gence, continued specialisation has led to such diffusion 
of boundaries that problems which might classically be 
described as anatomical have become the research interest 
of physiologists, and vice versa. ° 


TEACHING OF ANATOMY IN BIRMINGHAM 


Anatomy, which has undoubtedly suffered most from 
the individual specialisation of physiology, biochemistry, 
and biophysics, will be restored to a basically healthy 
state if we depart from unreal subdivisions of interest. 
What has therefore been done in Birmingham is to 
reinstate, administratively, the relationship which existed 
between structural and functional studies before anatomy 
and physiology diverged from common ground. 

To this end anatomy in future will retain a separate 
character only in the dissecting-room, and to all intents 
and purposes no course of lectures will be arranged which 
is either purely anatomical or purely physiological. 
Instead, each course which the medical student attends 
will provide, in as useful a sequence as can be devised, 
the required anatomical and physiological knowledge 
and the necessary indications of current developments. 
When, for example, the student starts to study the 
structure of the brain or the form of the heart, he will 
simultaneously become acquainted with what is known of 
their activities. By concentrating attention on the function 
and behaviour of the various organs and tissues of the body, 
we hope to eliminate details of topographical anatomy 
which have no scientific value and find little or no 
application in the vocational fields of surgery or medicine. 

Further consequences will be the avoidance of 
unnecessary overlap and discordant timing, which oecur 
in the separate treatment of anatomical and physiological 
studies, and a fusion of two different approaches to one 
goal—knowledge of what the body is and how it works. 

The lecture courses have been arranged, according to 
the following plan, in an introductory, a systematic, and a 
final coérdinating series. The total number of lectures 
for the five terms is about 290, which from the student’s 
point of view represents an average of 1'/, lectures a 
day, and a significant over-all saving in lecture time. 


I—INTRODUCTORY AND GENERAL SERIES 


Structure of body, general histology, 
cellular physiology, and integrative 


mechanisms First term 
Biochemistry and biophysics 70 lectures. 
General embryology 


II—SYSTEMATIC SERIES 
Blood 
Circulatory system 
Lymphatic system, including cerebro- 
spinal fluid 
Respiratory system 
Digestive system 


| 

Neurolo | 
By 

| 


Second term 
72 lectures. 


Third term 


Locomotor system 42 lectures. 


Metabolism 
Neurology 
Special senses 
Excretory system term 
Endocrinology, including reproductive | ectures. 
system 
I1I—COORDINATING SERIES 

Surface and radiological anatomy : 
Growth and developmental oe Fifth term 


Genetics ‘ 


Anatomists and physiologists contribute jointly to 
each course of lectures, in some of which as many as 
four different lecturers participate according to an agreed 
plan of sequence in the development of the subject. 
Histology and embryology are introduced in the intro- 
ductory series of lectures and reappear in their relevant 
positions in each course of the systematic series. 

Considerable importance is attached to the final 
coérdinating series of lectures, which represents not only 
a measure of bringing together in a useful synthesis 
some of the separate matters considered in the main 
systematic series, but also an attempt to direct the 
student’s attention to matters which will, or should, be of 
immediate importance when he begins his clinical studies. 
To this end a course of lectures on the structural and 
physiological aspects of postnatal development has been 
included in this series, as has also a course on genetics. 

EXAMINATIONS 

In Birmingham, as in most other British medical 
schools, five terms are set aside for the study of anatomy, 
physiology, and biochemistry, and hitherto it has been 
the custom to spread topographical study in the dissect- 
ing-room over all five. The practice has also been 
that students sit separate professional examinations 
in anatomy and physiology at the end of the fifth 
non-clinical term. 

Henceforth, work in the dissecting-room will be con- 
fined to the first three terms only. The first term is 
given up to the dissection of the limbs and thorax, and 
the second and third to the abdomen and head and neck. 
Under these new arrangements students will take their 
professional examination in topographical anatomy at 
the end of the third term. An obligatory and running 
viva-voce examination system has also been introduced 
into the dissecting-room to check subsequent perform- 
ance at this first professional examination. 

Apart from lectures, the student’s time in the fourth and 
fifth terms, by when he should have adequately covered 
topography, will be spent in practical work in physiology 
and biochemistry, and in lecture-demonstrations ‘on 
surface and radiological anatomy and neurology. A second 
professional examination will be held at the end of the 
fifth term, and, though mainly functional ’’ in character, 
this will include aspects of structural anatomy. As far as 
possible it will not be broken up into separate papers 
representing the existing administrative departments. 

FUTURE DEVELOPMENTS 

Wé are fully conscious of the responsibility of having 
taken the step of rearranging the preclinical curriculum 
in line with the more advanced proposals that have 
emerged from recent discussions of possible reforms. We 
have done so because we are convinced of the need for 
and rationality of the change in the interests of educational 
economy. We propose pruning our respective subjects 
of unnecessary detail and relating them more to the 
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current and needs of medical educa- 
tion. Essentially, we are breaking away from unreal 
subdivisions of interest, due to excessive specialisation, 
so as to bring our research and teaching activities to 
bear on topics in their entirety. 

It is too soon to say how successful the new scheme 
will prove in practice. In its operation it must necessarily 
be regarded as experimental and flexible, and subject 
to such major and minor revision as experience shows to 
be useful. The character of our professional examina- 
tions, and their standard, will necessarily have to be 
revised in terms of the changes that have been introduced. 
Further it must be remembered that artificial barriers 
between subjects in the medical curriculum are not 
limited to those that have developed between anatomy 
and physiology; and in time we hope, for example, 
to reintegrate into our new scheme non-medical bio- 
logical teaching—particularly when we come to deal with 
the recombination of our anatomical and physiological 
Hons. B.Sc. and B.SC. courses. 

There is little to fear if in all these changes an 
anatomical department appears to have relegated a 
part of its independence to serve the needs of 
functional studies. Atchley (1946), professor of clinical 
medicine at Columbia University, has pointed out, in 
a most illuminating discourse on the orientation of 
medical education, that it should be “* gratefully remem- 
bered that anatomy was the science which rescued medi- 
cine from witchcraft.’ Today it seems a minor sacrifice 
to break down the walls which the subject has built 
round itself in recent times in order to make a start 
in organising the undergraduate medical curriculum, 
not by traditional compartments, but on what Atchley 
has called framework of dynamic units,’ the 
dynamic units that are constituted, for example, by the 
working of the respiratory or cardiovascular apparatus, 
and the only units which are relevant to the modern 
clinician. Breaking down its administrative walls in 
no way impairs the status or individuality of anatomy 
regarded as the science concerned with the problems of 
structural organisation. It remains an essential founda- 
tion for advances in biological and medical knowledge, 
and its admixture with functional interests will only add 
to the promise that lies in its own progress. 

References.—Atchley, D. W. (1946) Science, 104, 67. Bowman, W. 


(1842) Philos. Trans. p. 57. Corner, G. W. (1930) Anatomy, New 
York, Flexner, A. (1925) Medical Education, New York. 


ASCORBIC-ACID METABOLISM OF BANTU 
SOLDIERS 


A. KEKWICK 
M.B. Camb., F.R.C.P. 


ASSISTANT PHYSICIAN TO THE MIDDLESEX HOSPITAL, LONDON ; 
LATE LIEUT.-COLONEL R.A.M.C., 1/c MEDICAL DIVISION 


R. J. Wricur A. B. 


M.B. Belf. M.D. Leeds, M.R.C.P. 


LATE MAJOR R.A.M.C., LATE MAJOR R.A.M.C., 
MEDICAL SPECIALIST PATHOLOGIST 


TuIs paper is part of a comprehensive dietetic survey 
carried out on African Army personnel. Almost all the 
subjects studied were Bantu natives drawn from various 
parts of East Africa. 

Our aim was to determine whether the ascorbic-acid 
intake of the subjects was adequate for their optimum 
health. This is not a simple matter. Firstly, if direct 
measurement of the intake shows it to be below that 
considered adequate in Europeans, it can be argued that 
the African requires less. The low incidence of scurvy 
among the subjects has been quoted to substantiate 
this view; but the non-appearance of scurvy is not 
good evidence of adequate ascorbic-acid intake. Chronic 
ili health may appear long before scurvy develops. 
Secondly, chronic ill health in these subjects is not 


necessarily due to a intake of ascorbic 
it is more likely due to other dietary deficiencies and 
chronic infections aud infestations. Thirdly, even if 
the ascorbic-acid content of the tissues is measured, 
it is difficult to determine what levels represent an 
intake adequate for optimum health. 

ASCORBIC-ACID INTAKE 

All the subjects studied had been on a standard diet 
for more than two months, and some for several years. 
We asked 474 men, detained in hospital for a few days 
with minor complaints, whether during their service 
they had had access to any additional foods which might 
contain ascorbic acid. Only 34 of them had had access 
to such foods, and even these for short and irregular 
periods. Additional sources of ascorbic acid can therefore 
be largely ruled out. The Army diet contains 105 mg. 
of ascorbie acid per man daily, a figure which compares 
favourably with the recommendations of most authorities. 
The sources are mainly oranges and vegetables (Anderson 
1943). 

The daily orange contains about 49 mg. of ascorbic 
acid. The supply, however, is seasonal, and the substi- 
tutes provided often contained much less. The African 
does not like oranges much because they are sour, and 
he eats only part of the fruit. For instance, 20 oranges, 
which had an average content of 44 mg. of ascorbic acid, 
a figure very near that stated by Anderson (1943), were 
given to 20 Africans. After the men had finished eating, 
the discarded portions were analysed for ascorbic acid. 
Only about 30% of the ascorbic acid had been consumed 
(highest figure 42%, lowest 18%). The raw vegetable 
ration contains 25 mg. of ascorbic acid, but, after cooking, 
the average amount of ascorbic acid daily reaching the 
soldier was 3-5 mg. The cooks clean the vegetables 
carelessly, overboil them, clean their pans with alkalis, 
and throw away the water in which the vegetables are 
cooked. Thus the daily intake of ascorbic acid falls far 
short of the calculated amount, the average intake of 
these subjects being under 15 mg. 


RESPONSE OF ANMIA TO ASCORBIC ACID 

As chronic ill health and low hemoglobin levels were 
common in these Africans, it was thought that the low 
Hb might be related to a low intake of ascorbic acid. 
Consequently 16 uncomplicated cases of anzwmia were 
investigated. They were selected because they showed 
no signs of blood destruction, or of blood regeneration 
such as would occur after an acute illness or a 
maJarial attack. They were subjected to a complete 
hematological investigation, including marrow puncture. 
All the cases showed the following features : 


Mean corpuscular hemoglobin 
concentration 


Fange 27-6— 44, mean 35-5 
Mean corpuscular volume -. Pange 76-6-114, mean 93-3 
Colour-index range 0-87-1°29,mean 1-07 

The marrows showed a , picture of comparative unrespon- 

siveness to the degree of anzemia. 

The subjects were then given for seven to ten days 

a basal diet which contained almost no vitamins, and 

little protein, but adequate calories and iron. At the 

end of the period the hematological investigations were 
repeated, but no change in the picture was found. Next, 
ascorbic acid 700 mg. daily was added to the diet, and 
after a further seven daysthe hematological investigations 
were again repeated. This time 6 cases showed a rise of 

Hb level of not léss than 18% and an increase in number 

of red cells of not less than a million per c.mm., and 

3 cases also showed a reticulocyte response between 

the seventh and tenth days. Although 9 cases showed 

a response to ascorbic acid, only 3 of them finally attained 

a figure of 100% Hb with the sole addition of ascorbic 

acid to the basal diet. 

These results,’ though derived from a small number of 

1. These results are stated here only in brief, because they will 


be reported later more fully by Lieut.-Colonel O. K. Guyer, 
R.A.M.C. 
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cases, suggest that deficient intake of onesie acid was a 
significant feature in the low Hb levels and contributed 
to the ill health of the subjects. 


CAPILLARY-FRAGILITY TEST 


Further confirmation of this finding was sought in the 
capillary-fragility test. This test has been classically 
used in the detection of ascorbic-acid deficiency states, 
though the exact relationship between the two is not 


Its. use is by the League of 
Nations Health Organisation (1939). In our opinion the 
test is of doubtful value, because in some cases where we 
have found definite evidence of ascorbic-acid deficiency 
the test has not shown significant correlation. Some 
modifications were made in the test owing to the dark 
skins of the subjects. A negative pressure of —300 mm. 
Hg was applied to the inside of the lip, where there is 
not very much pigment, over an area of 0-5 cm. sq. for 


TABLE I—DAILY URINARY OUTPUT OF ASCORBIC ACID 


Case 
Day 
1 | Sho & 4 5 6 7 8 9 10 | 41 12, 13 | 14 15 16 17 | 18 19 

1 O-8 | 1-4 re re 1-8 20!) 1:0] 1-0 10] .. 3-0 4-0 0 | 3-0 3-0 6-0 2-0 2-0 | 47-0 

2 1-0 | 16 10 2-0) 3-0 | 22-0 | 24] 1-5 1-0 | 2-0 | 79-0 | 27-0 46-0 | 7-0 14-0 9-0 8-0 | 4:0] 78-0 

3 2-7 | 9-0 20 20 40) 27-0 | 7-5] 6-0 9:0 | 3-5 | 63-0 | 10-0 31-0 13-0 14-0 5-0 8-0 | 4-0 

4 13-0 | 16-0 40) 2:0 90) 36-0 | 3-4 | 9-0!) 13:0] 5-7 | 56-0) 20-0 36-0 | 16-0 31-0 18-0 | 14-0 | 7-0 | 22-0 

5 | 13-0 23-0 | 19-0 (17-0 | 9-0 | 30-0 | 4-0 22-0 |21-0 | 64-0 | 20-0 53-0 | 18-0 | 54:0 37-0 41-0 | 14-0 | 105-0 

6 10-0 | 25-0 | 26-0 20-0 119-0 21-0) 8-5 |19-0 | 25-0] .. | 63-0) 18:0) 107-0 | 37-0 29-0 30-0 | 111-0 | 29-0 

7 | 25-0 (25-0 16-0 23-0 28-0 28-0 | 4-:7]}19-0 29-0 |40-0 | 63-0) 16-0 105-0 | 47-0 49-0 22-0 47-0 153-0] 41-0 

8 | 27:0 /21-0 24-0 21-0 19-0 113-0 /15-0 | 150/150) .. 14-0 

9 | 21-0 130-0 | 53-0 10-0) 5-0 18-0) 8-0/12-0 18-0]19-0 | 66-0 | 46-0 98-0 | 32:0) 84:0 56-0 39-0 | 59-0 | 40-0 
10 | 23-0 123-0 34-0 115-0 | 7-0 48-0 (11-0 111-0 42-0 }19-0 | 79-0 45-0 111-0) 53-0 69-0 54-0 8-0 | 13-0 | 42-0 
11 5-0 | 26-0 | 11-0 39-0 |10-0 35-0 | 19-0 | 35-0 19-0 | 28-0 | 90-0 | 58-0 58-0 66 56-0 35-0 52-0 | 33-0 | 81-0 
12 | 22-5 | 26-0 24-0 (18-0 |18-0 33-0 | 12-0 115-0 | 23-0 | 27-0 | 86-0 | 67-0 23-0 | 48-0 34-0 17-0 | 61:0 |23-0 
13 | 37-0 | 20-0 | 16-0 | 37-0 118-0 | 19-0 | 14-0 |12-0 | 10-0] .. | 26-0 | 23-0 84:0! 26:0, 49:0 84-0, 32-0 | 73-0 | 
4 112-0 | 16-0 34-0 67-0 40-0 | 29-0 | 9-0 22-0 139-0) 32-0 | 84-0 34:0 | 21-0 110-0; 17-0 | 25-0! .. | 700 
15 |11-0 | 22-0 (10-0 | 9-0 15-0 | 31-0 [25-0 | 15-0 | 20-0 | 94-0 
16 | 54:0 | 8-0) 12-0 8-0 117-0 38-0 |17-0| 9-0 | 18-0 |23-0 17-0) 34-0 56-0 | 14:0) 36-0, 53-0 54-0 | 43-0 89-0 
17 | 58-0 17-0 20-0.'16-0 |19-0 | 19-0 | 7-0 |10-0 | 13-0 | 31-0 34-0 | 25-0 | 40-0 | 360) .. | .. 
18 | 37-0 |19-0 | 27-0 42-0 | 21-0 | 27-0 | 13-0 {17-0 | 28-0 | 25-0 61-0 | 36-0 .. |31-0 26 
19 | 39-0 | 27-0 .. | 81-0 | 29-0 | 50-0 | 22-0 .. | 24-0 45-0 | . | 520)! 53-0} 35-0 136-0) .. 
20 | 33-0 44-0 | 58-0 | 46-0 50-0 |48-0 | 46-0] .. 41-0 570 | 46:0) 32-0 85-0 57-0 |66-0 | 85-0 
21 | 21-0 | 20-0 | 36-0 |47-0 40-0 | 34-0 |44-0 46-0 | 48-0 49-0 | 53-0 | 74:0) 23-0 77-0 | | 22-0 
22 | 16-0 |40-0 | 30-0 35-0 (26-0 77-0 | 44-0 |16-0 | 33-0 | 54-0 38-0 | 64:0 63-0 | 4 
23 | 15:0 | 35-0!) .. (29-0 59-0 | 38-0 [39-0 | 34-0 53-0 43-0 | 124-0, 46:0 45:0 30:0 .. 
25 | 29-0 | 50-0 | 65-0 | 89-0 | 62-0 | 81-0 519-0 45-0 | 23-0 43-0 81-0 | 
26 6-0 |49-0 | 75-0 |37-0 (37-0 78-0 59-0 (55-0 31-0 | 30-0 74-0 | 35-0}... | 
27 13-0 48-0 76-0 | 13-0 | 55-0 | 88-0 | 48-0 | 31-0 | 44-0 | 27 57-0 | 53-0 
28 | 46-0 (46-0 41-0 24-0 (34-0 46-0 | 36-0 |43-0 21-0 120-0 | 36-0 | 23-0 51-0 48:0 | 43-0 (105-0 | 410] .. | .. 
29 | 65-0 | 55-0 | 68-0 22-0 55-0 | 25-0 (54-0 | 28-0 125-0 60-0) .. 55-0 37-0 24-0 51-0) 51-0 |56-0| 
30 | 47-0 | 31 32-0 45-0 (39-0 51-0 | 36-0 | 38-0 | 33-0 170-0 | 43-0 | 820] 420) .. 73-0 | 240/220] .. 
31 31-0 (32-0 | 54-0! .. |78-0! 19-0 | 40-0 (28-0 | 33-0 | 18 82-0 * 20-0 19-0 | 20-0 
33 | 76-0 | 50:0) .. (27-0 28-0 | 37-0 | 27-0 | 13-0 | 15- 43-0 | 32-0) 58-0 | 228-0 
34 41-0 145-0 154-0 42:0) . 44-0 32-0 | 11- 74-0 292-0 24-0 
35 | 30-0 | 47-0 . | 34-0 | 18-0 .. |63-0 |34-0 | 54-0] .. 70-0 | 41-0 59-0 41-0 19-0 
36 | 77-0 | 45-0 54-0 | 45-0 .. |80-0 (31-0 20-0 40-0 82-0 62-0 
37 8-0 | .. | 43-0 | 68-0 .. | 57-0 (62-0 | 27-0 52-0 48-0 25-0 | 
38 | 340/320) .. |570 |46-:0 70-0) 14-0 11-0 A 57-0 
40 | 67-0 |56-0 | 37-0 57-0 | 56-0 58-0 |73-0 .. off 
41 21-0 29-0 | 38-0 29-0 | 30-0 58-0 |43-0 | 85-0 68-0 : 
42 |36-0] 41:0) .. 115-0 |62-0 |40-0 | 17-0 46-0 
43 | 64:0 .. 1350 31-0 (33-0 | 46-0 68-0 | 
44 . | 37-0 | 21-0 (35-0 | 37-0 50-0 
48 | 43-0 | 29-0 64-0 18-0 68-0 | 31-0 52-0 ad ‘ 
30 | 690 | .. | .. |49-0 29-0 | 39-0 
52 | 26-0 | 90-0 | 65-0 | 20-0 ok as 33-0 ped 
53 | 49-0 | .. | 100-0 | 31 .. |51-0 | 29-0 
55 as 50-0 70-0 | 56-0 | 44-0 | 51-0 ‘ ° 
57 28-0 | .. | 580; .. | 40-0 * i x 
59 | 43:0/ .. | 500) . : 16-0 ‘ ‘ 
65 | 35-0 44-0 : 
69 | 98:0) .. ‘ 


. 
. 
. 


. 
. 


. 
. 
. 


* Cut to 50 mg. a day. 


Cases 1-9 were given 700 mg. of ascorbic acid a da: 


aday. The figure shown is the percentage o the test dose 


cases 11-15 500 mg. ; cases 16-19 350 mg. 
passed. 


Case 10 had scurvy and received 1400 mg. 


70 | 40-0 oe ee ee 
1580 ee oe ee oe ee | ee oe oe oe 
| e's oe ee ee ee oe os | ee 


ng. 
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TABLE II—-SATURATION DATES CALCULATED FROM DATA IN 


TABLE I 
Daily intake of _ Day of saturation | Day of saturation 
Case ascorbic acid according to | accordi 
(mg.) blood level | urinary output 
1 700 13 12 
2 700 19 
3 700 9 19 
4 700 10 13 
5 | 700 13 19 
6 700 12 10 
7 700 14 17 
8 700 12 19 
9 700 8 19 
10 | 1400 7 14 
11 | 500 14 3 
1 500 18 8 
13 500 16 3 
14 500 26 6 
15 500 23 4 
16 350 _ 5 
17 350 28 5 
18 350 24 6 
19 350 26 2 


30 sec. The number of hemorrhages were then counted 
with the naked eye and gave the following results : 
No. of 
rhages -. 5-10 ., 10-20 .. over 20 
No. of cases . é 1284. Sh 11 (total 474) 


It will be seen that 69 out of the 474 subjects showed 
more than five hemorrhages in the area. Fox et al. (1940), 
working with Bantu natives in South Africa, considered 
that the capillary hemorrhages could be counted against 
the black skin. With this we do not agree, and our 
modification of the test probably explains the greater 
incidence of abnormal read - 
ings obtained in our series. 

Though the evidence is in 
some ways unsatisfactory, 
these results, taken with 
others, tend to confirm our 
belief that the low intake 
of ascorbic acid in the diet 
o6 . had affected the metabolism 
4 of the subjects. 
0-2 


4 


O 10 20 30 40 50 60 70 
DAYS 


2:0 


(mg. per 100 c.cm) 


ASCORBIC IN PLASMA 


ASCORBIC-ACID CONTENT 
OF PLASMA 


of Opinions vary as to whether 
of ascorbic acid daily was added a single measurement of 
to the diet. the ascorbic-acid content of 

the plasma is an accurate 
indication of adequate intake. Portnoy and Wilkinson 

(1938), Ralli et al. (1939), Ralli and Sherry (1941), and 

others thought that such a measurement was the best 

criterion of adequate intake, whereas many others hold 
the opposite view. Prunty and Vass (1943) reviewed the 
position and concluded that such a measurement was an 
index of the nutritional state as regards ascorbic acid. 

The next question is what figure represents an intake 
adequate for optimum health. The following figures 
have been reported by various workers on normal 
healthy European subjects : 

Ascorbic-acid content of plasma 
(mg. per 100 c.cm.) 


Range Mean 
Farmer and Abt (1935) .. 0-69-2-3 
Taylor et al. (1936) 0°83-2-43 
Greenberg et al. (1936) .. 0-25-1-48 0-72 
Wortis et al. (1938) ne O-TVorover.. 
Jetter (1938) 1-10 or over 
Goldsmith and Ellinger (1939) 0-43-1-98 
Croft and Snorf (1939) .. 0-60-1-12 
Kassan and Roe (1940) .. 0-13-1-68 0-76 


Pijoan and Klemperer (1937) .. 0-65-2-00 


It will be seen that the average plasma values in healthy 
individuals are about 0-9 mg. per 100 ¢.cm., and that the 
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range of average healthy Sgures i is om 0- 13 to 2. 43 mg. 
per 100 ¢.cm. Approaching the problem from another 
angle altogether, Prunty and 


Vass (1943) regarded a SS 20 
figure of 0-4mg.per100c.cm. 18> 4 
as the lowest which corre- Ne 16 
sponds to a satisfactory index 28 4 
of ascorbic-acid metabolism. 

The technique used in Ss 1-0 
the estimations was that of $08 
Farmer and Abt (1935) with $506 - 4 
two slight modifications : oat mg: 4 
5 c.cm. of blood filtrate was 02 
used instead of 2 ¢.cm., and * 
a dye solution of which DAYS 
100 c.cm. was equivalent to Fig. 2—Ascorbic-acid of 
4 mg. of ascorbic acid was _ Plasma in 7 subjects who, after 
used. The results obtained yith ascorbic acta 


were cut down to a main- 
with this technique on a tenance dose of 50 mg. daily. 


random sample of 19 Euro- 
pean officers and N.c.0.’s with an adequate ascorbic-acid 
intake were as follows : 


Mg. per Mog. per Moa. per 
100 c.cm. 100 c.em. 100 c.cm, 
Case 10 Case 7... 1:3 Case 14 .. 1:2 
10 .. 09 » 17 1-2 
13. 1-0 
Range 0- 4 Average 1-1 


These figures are higher than those obtained by other 
workers cited above, probably because of the generous 
diet. 

Estimations of the ascorbic-acid content of the plasma 
in 361 of the 474 Africans mentioned above gave a mean 
content of 0-58 mg. per 100 ¢c.cm., with a range of 
0-1-0-96 mg. The incidence of different values was as 
follows : 


Content (mg. 
per 100c.cm.) 0-0-2 0-2-0-4 0-4-0-6 0-8-1-0 
Ne.'fcases .. 3 .. 22 .. 160 .. 384 .. 34 


These figures fall, well below those of the other 
workers cited above. It will also be seen that in 24 
of the subjects the ascorbic-acid content of the plasma 
was less than 
0-4 mg. per 


100. e.cm., 4 
which by the <> 10} Pe 4 
ent standards ~ 
regardedas (a) 
unsatisfac- > 
tory state of 0-6 
ascorbic - acid 0-4 
‘tak is 0-2 4 1 1 
in. 5min. lhe Zhe. 4hr 
; Fig. 3—Ascorbic-acid of pl after 
subjects the a sntalnaration of 500 mg. of ascorbic acid in (a) 
level was normal Europeans; (b) Europeans with ascorbic- 
lower than acid deficiency (Kastlin et al. 1940); (c) 2 Africans 
who had had 700 mg. of ascorbic acid by mouth 
0-6 mg. per daily for 50 days ; (d) 12 Africans on normal Army 


100 c.cm. It ~ diet 
seems from 
these figures that about half the subjects had an 
unsatisfactory ascorbic-acid intake. Bicknell and 
Prescott (1942) state that plasma values of 0-5-0-7 mg. 
per 100 c.cm. indicate a state of ascorbic-acid depletion 
and those of 0-7-1-0 mild deficiency. By these standards 
all the subjects had at least a mild ascorbic-acid 
deficiency. 

The figures are in substantial agreement with those of 
Fox et al. (1940), but they imply that the lower level 
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k 
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r 
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of the Bantu native is physiological rather than 
that the ascorbic-acid intake of their subjects was too 
low. To clarify this point, ascorbic acid was added 
to the diets of 19 of our subjects for 24-67 days and 
the ascorbic-acid levels in the blood observed (fig. 1 
represents a typical response from one of the cases). 
At the end of this period the intake was cut down to 
50 mg. per day in 7 cases to find out whether the levels 
attained would be maintained on doses which might be 
regarded in Europeans as sufficient for maintenance. The 
results (fig. 2) seem to show that the low plasma levels 
can be raised to levels regarded as normal in Europeans 
and can be maintained there. Our view is that the 
low ascorbic-acid levels found in the plasma represent 
a deficiency and are not physiological. This view is 
derived not only from these findings but also from the 
finding of other evidence of dietary deficiency during 
this survey (Kekwick and Wright 1946). 


SATURATION TEST 


The measurement of the state of saturation was 
introduced to overcome the errors thought to be inherent 
in the single estimation of the ascorbic-acid level in the 
plasma. The rationale of the test is based on the assump- 
tion that, when a test dose is given, the tissues of the 
body and the kidneys compete for the available ascorbic 
acid. When the tissues are satisfied, more and more of 
the test dose is poured out in the urine. Prunty and 
Vass (1943) have pointed out that there is a considerable 
daily variation in the proportion of the test dose poured 
out in the urine, even when the subject is saturated. 
They believe that any figure of over 30% of the test dose 
may indicate a state of saturation. 

Table 1 gives the results obtained with three series 
of Africans, of whom 9 were given 700 mg., 5.were given 
500 mg., and 4 were given 350 mg. of ascorbic acid daily. 
The table shows considerable fluctuations in the daily 
output. These fluctuations make it difficult to estimate 
when the subjects became saturated. On the basis of both 
urinary output and plasma content table 11: shows the days 
on which, in our opinion, the subjects became saturated. 
As regards the blood levels the day of saturation has 
been taken as that on which the ascorbic-acid content 
ceased to rise and the curve became flat (see fig. 1). As 
regards the urinary output of ascorbic acid, it has been 
taken as the day on which the patient started to pour 
out consistently 30%, of the test dose. The table exhibits 
a very curious feature. With the higher dosage the blood 
figures rose more sharply than with the lower dosage. 
On the other hand, with the urines the observation is 
reversed, a larger percentage of the test dose being 
poured. out more quickly with the lower dosage of 
ascorbic acid per day. At the same time as the patient 
is pouring out a significant percentage of the test dose, 
the ascorbic-acid content of his blood is low and still 
rising. It seems that with lower doses the tissues do not 
take up ascorbic acid, whereas they do so with the more 
rapidly rising blood levels. 

In 5 of the subjects the amount of ascorbic acid was 
cut down at the end of fifty days to 50 mg. daily. In 
only 1 case was the excretion of ascorbic acid greater 
than intake on two days, an indication that these subjects 
were not over-saturated. 

The conclusions to be drawn from these results are not 
clear. If the saturated state is desirable for optimal 
health, the intake of the subjects must be regarded as 
too low. On the other hand, it may be argued that the 
saturated state is unnecessary. Most authors consider 
that a healthy subject should be saturated within two 
days. None of our subjects fulfilled this condition. The 
inference is that the ascorbic-acid intake is too low. So 
far as can be seen from these tests the African behaves 
towards ascorbic acid in much the same manner as does 
the European. 


INTRAVENOUS TOLERANCE TEST 


This test is a modification of the saturation test. The 
amount of ascorbic acid recommended to be given has 
varied considerably. We have used the technique of 
Kastlin et al. (1940), in which 500 mg. of ascorbic acid 
is given intravenously and the ascorbic-acid content of 
the blood estimated five minutes, one hour, two hours, 
three hours, four hours, and five hours later. Theoretic- 
ally, if the subject is saturated, the ascorbic-acid content 
of the blood will rise to high levels and fall slowly, as 
the tissues do not take it up rapidly. If the subject is 
not saturated the ascorbic acid will be taken up greedily 
by the tissues and the blood level will not rise so high 
but will soon fall to the original figure. This test was 
used because it was found during the survey that many 
of the subjects had a deficiency small-intestine pattern 
(Golden 1941). This small-intestine pattern is accom- 


_ panied by a very low sugar-tolerance curve, and it was 


thought that the subjects might appear unsaturated 
because they could not absorb the ascorbic acid given 
by mouth. 

Fig. 3 shows the mean curves obtained from (a) normal 
European subjects, (b) deficient European subjects, 
(ec) Africans who had 700 mg. of ascorbic acid for fifty 
days before the test, and (d) Africans on the normal 
Army diet. None of the Africans in groups (c) and (d) 
passed 40% of the test dose in the urine within the 
four-hour period. The Africans given large doses of 
ascorbic acid for a long period occupy an intermediate 
position between the well-saturated European and the 
average African. 

These three curves taken together indicate that lack 
of absorption of ascorbic acid played little part in the 
saturation tests and that the findings shown in table 1 
represent an unsaturated state. Whether the testing of 
saturation states in Africans, of whom over 30% have a 
deficiency pattern of the small intestine and deficient 
absorption of glucose (Kekwick and Wright 1946), is 
satisfactory with a test dose given by mouth is not 
finally settled. 


DISCUSSION 


The physical state of the African in East Africa is a 
vital matter in relation to the future of his race. His 
chronic ill health, a potent factor in his inability to work 
and to take responsibility, is increased by an extremely 
low dietetic intake. On joining the Army he was given, 
in most instances, a far better diet than he had ever had 
before, but he brought with him his deep-rooted likes 
and dislikes in regard to food and his habits of cooking, 
preparing, and eating it. The evidence which we have 
collected suggests that these habits have contributed to 
maintaining a low intake of ascorbic acid. 

The view that he needs less ascorbic acid because he 
has always had less is, in our opinion, untenable. During 
this study we have tried to keep this possibility in mind. 
The actual intake of these subjects should lead to low 
levels of ascorbic acid in the plasma. This was indeed 
found to be so. These low levels can be raised by the 
addition of ascorbic acid to the diet, which indicates 
that the levels represent a. deficient intake rather than a 
physiological normal. Saturation tests on the subjects 
further show that the tissues have a low ascorbic-acid 
content but can be saturated in much the same way 
as the tissues of Europeans, both by mouth and intra- 
venously. In short, the ascorbic-acid metabolism of the 
Bantu native appears to be comparable to that of a 
European, and therefore his need for ascorbic acid as 

eat. 

a We do not agree with Fox et al. (1940), who consider 
that an increase of ascorbic-acid intake in the African’s diet 
is unlikely to improve:the African’s health. It is under- 
standable that they could show neither startling results 
from adding ascorbic acid to the diet nor significant 
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evidence that health was improved. A similar dxperiment 
conducted by us produced similar results. There are so 
many other causes of chronic ill health: deficiency of 
other food. factors, chronic hypoproteinemia, malarial 
infestation, and helminthiasis. The multiplicity of these 
factors should not, in our view, be a justification for 
omitting to correct each and every one of them in turn.? 


SUMMARY 


The ascorbic-acid intake of 474 Bantu natives in the 
aa African Army was estimated to be under 15 mg. 
daily. 

An attempt was made to correlate this low intake with 
their state of health by investigating the response of 
cases of anemia to ascorbic acid and by measuring 
capillary fragility. Out of 16 cases of anemia 9 responded 
to ascorbic acid, and 14% of the 474 subjects had 
decreased capillary resistance. It appeared as though 
ascorbic-acid deficiency was related to their ill health. 

The ascorbic-acid content of the plasma was estimated 
in 361 of the subjects. The mean figure was 0-58 mg. 
per 100 c.ecm., with a range of 0-1—0-96 mg. per 100 c.cm. 
The figures are well below those regarded as satisfactory 
in Europeans. The low levels could be raised by the 
addition of ascorbic acid to the diet. They therefore 
probably did not represent a physiological low normal 
level. 

Saturation tests were carried out on 19 of the subjects. 
Intravenous tolerance tests were carried out on 14. It 
was found that all these subjects were in an unsaturated 
condition. 


Our thanks are due to Brigadier R. P. Cormack, 0.B.£., 
director of medical services, East Africa Command, and 
Colonel D. Bell, c.8.z., for advice and permission to publish 
this paper ; to the East African Command medical investiga- 
tion committee for helpful advice and criticism in the 
preparation of the figures, and in particular to Brigadier 
E. R. Cullinan, consulting physician, East Africa Command ; 
to Dr. W. Vint and Dr. D. Harvey, of the medical research 
department, Kenya, for much advice and encouragement ; 
to Staff-Sergeant S. Ibbotson, r.a.M.c., and his staff for help 
with the techniques of ascorbic-acid determinations, and to 
Sister E. A. McEwan, Q.A.1.M.N.s.(R.), and her staff for a great 
deal of patient work. 
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2. After this work was completed steps were taken by the East 
African Army medical authorities to increase the soldiers’ 
ascorbic-acid intake. 


. the psychiatrist has emerged from the isolation of the 
asylum and now frequents the general wards and consulting 
room, but many of the evils of immurement linger. The 
isolation in viewpoint persists. .. . Persistence in this attitude 
can lead only to cultism. Further progress ... will be 
delayed until the psychiatrist becomes truly a physician, 
well versed in all disciplines relevant to the -» + Most complex 
organ of the body, the nervous system.’ = G. Witson 
and Dr. C. Rupr, J. Amer. med. Ass., Feb. 22, p. 509. 
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ESTIMATION OF PENICILLIN IN SERUM 
USE OF GLUCOSE, PHENOL RED, AND 
SERUM WATER 


Sir ALEXANDER FLEMING 
M.B. Lond., F.R.C.P., F.R.C.S., F.R.S. 


CHARLES SMITH 
M.B. Lond, 
From the Inoculation Department, St. Mary’s Hospital, London 


MANY methods have been described for the estimation 
of penicillin in blood-serum. The amount of penicillin 
present in the blood is often too low for it to be detected 
by the agar-cup or cylinder-plate methods which are 
in common use by the manufacturers in the assay of 
penicillin. The method used must be capable of detect- 
ing penicillin in almost undiluted blood-serum, and it is 
preferable that it should be a micro method so that only 
small amounts of serum are required and undue bleeding 
of the patient is avoided. 

Such micro methods have been described. Staphylo- 
coccus has been used as the test organism and has been 
grown in slide cells (Fleming 1943) or in modified slide 
cells (Garrod and Heatley 1944); in these the staphylo- 
coceus grows in separate colonies which can be directly 
observed. In another method staphylococcus has been 
similarly used, but incubation has been carried out in 
capillary tubes (Fleming 1943). One drawback to these 
methods is the difficulty sometimes of being certain 
whether the staphylococcus has developed or not. 

Fleming (1944) introduced a modification by using in 
slide cells and capillary tubes a hxmolytie streptococcus 
as the test organism and human blood as the indicator. 
If the streptococcus grew, hemolysis took place. This 
was more satisfactory than the methods in which 
staphylococcus was used, but occasionally there was 
trouble in that hemolysis was not complete even in the 
control tubes. We therefore sought for another method 
which would combine simplicity with accuracy, and we 
describe here a method which seems to have advantages. 


INVESTIGATION 
Hiss’s Serum Water 

Media containing pH indicators have been recom- 
mended for the titration of penicillin (Fleming 1942). 
The possibility of using Hiss’s serum water was indicated 
to us by Dr. J. Fielding while he was working in our 
E.M.S. public-health laboratory. Fielding (1947) has 
published an article on the use of Hiss’s serum water as 
issued by the London County Council, and a description 
of a capillary-tube technique which he found in use in 
this laboratory a year ago. 

Hiss’s serum water is a culture medium which has long 
been used for testing the sugar reactions of streptococci 
and other organisms. It is made by boiling 1 vol. of 
serum with 3 vols. of distilled water, a fermentable carbo- 
hydrate, and Andrade’s indicator. When this is done 
at a pH of 7-8 there is no precipitate and the medium 
is colourless. When the carbohydrate is fermented by 
microbic growth the medium becomes bright red and a 
heavy precipitate forms. 

Following Dr. Fielding’s suggestion, we tried serum 
water as issued by the L.C.C. and though it gave promising 
results it did not seem perfect; so the various con- 
stituents of the medium were further investigated. 


Optimal Amount of Serum in the Serum Water 

Media were made up containing from 50% to 1% of 
serum in distilled water containing 1% of glucose and an 
indicator. There was little difference in the results’ 
after overnight incubation so long as there was more 
than 10% of serum present. Naturally the higher the 
percentage of serum the heavier the precipitate when 
acid was produced. For convenience we have used as 
a routine serum}water containing 20% of serum. 
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The Indicator 

Andrade’s indicator, which is present in the L.C.C. 
serum water, did not seem entirely suitable ; so phenol 
red, cresol red, and brom-thymol blue were tried. Of 
these, phenol red gave the best results. This indicator 
gives its maximal colour change between pH 7 and 8. 
At pH 6-8 it is bright yellow, and at 7-6 cherry red. 
A very small amount of acid production, therefore, 
changes the colour from red to yellow. The use of 
phenol red also enables the pH of the original medium 
to be observed between 7 and 8, which is the range 
suitable for growth of the test organisms. The amount 
of phenol red added is suflicient to give a distinct red 
colour to the medium in the thin column inside a capillary 
tube. A good deal more may be added without inter- 
fering with the growth of the test organisms. 


The Fermentable Carbohydrate 

For the most part we have used glucose. This is 
fermented by a large range of organisms. Various con- 
centrations between 0-5% and 5-0% were tried, and 
there was not a great deal of difference when strepto- 
coccus was the test organism. We decided that 2% 
was about the optimal strength. Lactose, mannite, and 
saccharose were also used, but they had no advantage 
over glucose when streptococcus was the test organism. 
The Test Organism : 

We had previously been using a hemolytic strepto- 
coccus as our test organism, with blood as the indicator 
(Fleming 1944). We found this same organism eminently 
suitable in the glucose, phenol red, afid serum water 
mediums. It seemed to produce acid more quickly than 
did staphylococcus, and the results were rather, more 
clear-cut. The inoculum used was 5 ¢.mm. of a 24-hour 
broth-culture to 1 ¢.em. of the medium, but there was 
considerable latitude in this direction. 

The Glass Capillaries 

Good results were invariably obtained when capillaries 
made from soda glass were used for incubation. When 
we used capillaries made from hard glass there was some 


change in the pH of all the fluids towards the acid side, 
making the results difficult to read. 


COMPOSITION OF THE MEDIUM 


As a result of the foregoing work we adopted a medium 
of the following composition : 


Serum 2-00 c.cm. 
10% glucose solution 2-00 ¢.cm. 
Distilled water 6-00 ¢c.cm. 
Phenol red, saturated solution 0-25 ¢.cm. 


For the most part we have used human serum, but 
horse, sheep, or ox serum can be used. The medium can 
be made up in bulk, steamed, and distributed in small 
volumes, or small quantities of 5-10 c.em. can be made 
at a moment’s notice and boiled for a minute or two over 
a Bunsen flame. This is an advantage in a hospital 
laboratory, where small quantities of human serum are 
always available. For making small quantities it is 
convenient to keep 10% glucose solution in sealed 
1 c.cm. ampoules which have been autoclaved. 


TECHNIQUE OF THE TEST 


The test is done in the same manner as previously 
described (Fleming 1944). A suitable amount of the 
medium is inoculated with the test organism. Serial 
dilutions of the serum to be tested (25 e.mm. volumes) 
are made in the inoculated medium on the surface of a 
paraffined slide. Each of these drops is touched with 
the end of a capillary tube, and the fluid runs into the 


tube, which is sealed * and placed horizontally on a 
—— is not necessary. The fluid can be run towards the 

re of the capillary tube by tilting the tube, and when 
pas horizontally on the plasticine-covered slide it remains 
n position. This saves a good deal of time. 


OBSERVATIONS ON FIBRINOLYSIS 
‘ Plasticine’ slide and By this method 
the strongest concentration of the test serum is 1 in 2. 
If it is desired to use almost undiluted serum, 25 c.mm, 
of undiluted serum can be mixed with 5 c.mm. of 50% 
serum water containing 5% of glucose and sufficient 
phenol red and inoculated with five times as many 
streptococci. 

After incubation the tubes in which the streptococci 
have grown are bright yellow and show a heavy precipi- 
tate. There is often an intermediate tube in which there 
is the colour change but sufficient acid has not been 
produced to precipitate the serum. The tubes in which 
growth has been prevented by the penicillin are red or 
red-violet. The end-point is sharp, and the results are 
very easily read. 

The test can also be done in small test-tubes with 
the same medium by merely altering the volumes. The 
results obtained by micro and macro methods are the 
same. 

The results obtained by using a mixture of glucose, 
phenol red, and serum water as the culture medium and a 
streptococcus as the test organism have been checked 
by the methods previously described and have been found 
to correspond. We have used this method as routine 
for some months and have found it the most rapid and 
convenient. 


(mance 2 29, 1947 


SUMMARY 

A rapid, convenient, and accurate micro method of 
estimating penicillin in blood-serum is deseribed, with 
a mixture of glucose, phenol red, and serum water as the 
culture medium and a streptococcus as test organism. 
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FIspRINOLYTIC activity in the blood of patients with 
various conditions was described in a previous paper 
(Maefarlane and Biggs 1946). Though no definite 
evidence emerged from these observations that might 
identify the stimulus leading to activation of plasmin, 
the proteolytic enzyme of the blood that is almost 
certainly responsible for lysis of fibrin, it seemed that 
trauma, fear, or possibly allergy and hypersensitivity 
were somehow concerned. Since it was considered that 
further information on the nature of a common activating 
mechanism underlying these conditions was not likely 
to be derived at that stage from a continued study of 
naturally occurring cases, attempts were made to find 
some method of inducing fibrinolysis in human subjects 
by experimental means. 

At first the production of fear or anxiety was considered 
as an experimental stimulus. It was soon realised, how- 


ever, that it is technically difficult in a civilised 
community to frighten or worry normal individuals at 
will to the extent that was required. The only readily 
available material consisted of sufferers from stage-fright 
in different forms, examination candidates, and those 
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about to engage in various other onntente. Some use has 
been made of them, but opportunities are not frequent, 
nor are the subjects particularly willing to submit to 
experiment when in the condition most likely to give good 
results. Pending the consequently delayed completion 
of this part of the work, it was decided to explore the 
possible effects of experimentally produced allergic 
phenomena, an investigation that led, indirectly, to 
observations on exercise and adrenaline that are described 
here. 


METHODS 


The methods of collecting citrated plasma and demon- 
strating fibrinolysis were those used previously (Macfarlane 
and Biggs 1946). <A roughly quantitative estimate of 
fibrinolysis has been attempted here as follows : 

Tf all three dilutions of plasma showed lysis within 24 hours, 
the result was recorded as + +-+; if two lysed, as ++; and 
if only one lysed, as +. In any group of observations the 
“mean fibrinolytic activity *’ can be obtained by adding up 
the number of plus signs and dividing by the number of 
observations. This mean figure can also be expressed as a 
percentage of 3, the maximum obtainable. 


The subjects for these experiments were young adult 
volunteers, either students or members of the laboratory 
staff, except where otherwise stated. 


EXPERIMENTAL 


The discovery of a student who complained of severe 
urticaria on taking exercise suggested a possible line 
of investigation ef the apparent association between 
allergic or hypersensitive states and fibrinolysis. In a 
series of experiments it was found that urticaria could 
be produced at will in this subject by a certain amount 
of exercise, and that well-marked fibrinolytic activity 
developed in his blood, apparently in proportion to the 
severity of the urticaria. 

Further investigation showed, however, that the two 
phenomena were not related. The urticaria was condi- 
tioned by an increase in skin temperature, whereas the 
fibrinolysis followed exercise independently of tempera- 
ture. These conclusions were based on experiments in 
which the effeets of exercise or rest in air were compared 
with those of swimming in cold water or rest in a hot bath, 
the results being as follows : 


Stimulus Urticaria 


Fibrinolysis 
Rest in air Nil Nil 
Exercise in air .. ++ +++ 
Exercise in cold water (15 min. ‘at 20° Cc) Nil ‘3 +++ 
. Rest in hot water (15 min. at 43°C) .. +++ re? Nil 


Attention was therefore directed to the effect of exercise 
on normal people. 


EFFECT OF EXERCISE 

Appearance of Fibrinolytic Activity.—A group of 20 
normal subjects (16 men, 4 women) took part in a series 
of experiments that entailed: running up and down a 
spiral stone staircase a stated number of times. The 
staircase was 39 ft. in vertical height, and the average 
time for a complete ascent and descent was 50-60 sec. 
The number of consecutive ascents varied from 2 to 20, 
the degree of exhaustion of the subject varying not only 
with the amount of exercise but also with his physical 
condition. Blood samples were taken before the exercise, 
immediately after, and after periods of rest. Though 
blood-pressure, pulse-rate, and mouth temperature were 
recorded when the blood samples were taken, the results, 
being variable and apparently not closely related to the 
other findings, are omitted. The increases in systolic 
blood-pressure ranged from 15 to 85 mm. Hg. 

The results as regards fibrinolytic activity in relation 
to exercise are given in table 1. The control (pre-exercise) 
observations were all negative except one student. in 
whom a weak positive reaction was obtained, a result 
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“that was referred to in the previous paper.* It will be 
seen that after exercise there is a high incidence of 
fibrinolysis in the blood samples examined. Of the 
33 observations made after three ascents or more, only 
2 were negative. A single negative result was obtained 
among the 29 observations on five or more ascents, the 
subject concerned being in very good training and little 


TABLE I-—-EFFECT OF EXERCISE ON THE DEVELOPMENT OF 
FIBRINOLYTIC ACTIVITY IN NORMAL SUBJECTS 


oe No. with fibrinolysis 
No. o 
ascents tions 
++ 4 + +e } 0 
3-4 1 2 1 
5-6 12 9 1 
7-8 5 oe 
10 10 8 1 es 1 
12-20 5 2 


incommoded by his exercise. It will also be seen that 
there is some proportionality between the amount of 
exercise and the degree of fibrinolysis recorded. 

In a series of observations on 12 subjects leucocyte and 
platelet counts were made, besides an estimation of 
fibrinolysis, before exercise, about half-way through the 
exercise (8 observations only), and immediately after 
exercise. The results are given in fig. 1, the values of 
neutrophils, lymphocytes, and platelets being the means 
of the percentages of the absolute pre-exercise figures in 
each subject. There are 4 subjects in each of the exercise 
groups. Fibrinolytic activity is indicated as a percentage 
of the maximum that could be recorded in each group. 
It will be seen from fig. 1 that exercise induces a 
rise in the absolute number of lymphocytes followed by 
a later and less definite rise in the neutrophils. The 
platelets are also increased, but to a lesser extent. 
Fibrinolytic activity develops early during exercise, 
showing a significant rise after two or three ascents, or, 
since these occupy about 1 min. each, after 2 or 3 min. 
of exercise, and apparently precedes any significant 
change in the blood picture. 

Disappearance of Fibrinolytic Activ ity. —Three subjects 
exercised on the staircase for about 7 min., blood samples 
being taken from each immediately before, immediately 
after, and at 5-min. intervals during the next 15 min. of 
rest. Fibrinolytie activity was estimated and leucocyte 
and platelet counts were made on each blood sample. 
The results are indicated in fig. 2 by the same method as 
that used in thé previous figure. The results in the 
40-min. period, included for completeness, were obtained 
on 6 subjects who formed part of the group dealt with in 
fig. 1. It appears from these findings that fibrinolytic 
activity declines rapidly in the circulating blood after 
exercise. In no instance was a positive result obtained 
after 30 min. rest, and even after 10 min. there was a 
reduction in activity. The blood picture is also restored 
rapidly towards normal. 

Temperature.—To control the possible effect of the 
increased skin temperature that results from ordinary 
exercise, observations were made on subjects exercising 
in cold water. Six volunteers (5 men, 1 woman) swam 
vigorously for about 15 min. in water at 20° C. At the 
end of this time all were very cold, and all except the 
woman, who is an exce ptionally strong swimmer, were 
tired. Blood samples taken before the exercise showed 
no fibrinolysis, whereas those taken after showed maxi- 
mal activity in the 5 men and a negative result in the 
woman. As a control of the effect of cold, 4 volunteers 
stood for 10 min. in about 4 ft. of water at 20° C. Blood 


A member of the laboratory staff who, though anxious to take 
part in the experiment, was nervous and had fainted during 
the proceedings also gave positive control results and was 
therefore excluded from the series. 
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samples taken before and after this procedure were all 
negative as regards fibrinolysis. 


EFFECT OF ADRENALINE 


The foregoing results, coupled with the probable 
effect of fear and anxiety as potentiators of fibrinolytic 
activity, suggest that adrenaline may be involved in the 
reaction. Experiments were therefore carried out in 
which injeetions of adrenaline were given to normal 
volunteers and to patients in whom its administration 
was required for diagnosis or therapy. Also in the 
experimental group were 3 patients in whom splenectomy 
had been performed in the past for traumatic rupture of 


TABLE II--EFFECT OF INJECTION OF ADRENALINE ON THE 
DEVELOPMENT OF FIBRINOLYTIC ACTIVITY IN MAN 


Time after No. of No. with fibrinolysis 

injection 

(min.) fions 0 

0 22 cy 1 21 

10 8 6 1 1 <e 

20 19 3 2 

30 10 3 4 2 1 

40 3 1 i 1 

90 and over 3 2 1 


the spleen, and 3 cases of hamophilia, these being included 
for reasons mentioned below. In all, 22 experiments were 
made, 8 of them being on 3 normal volunteers. 

A solution of 1 in,1000 adrenaline was used in all cases, 
two preparations being used: adrenaline chloride, pre- 
pared by Oxo Ltd., London; and epinephrine hydro- 
chloride, made by Premo Pharmaceutical Laboratories 
Inc., New York. No significant difference in the results 
obtained by the different preparations was observed. The 
solution was given by subcutaneous injection into the 
upper arm, at the rate of about 0-25 ¢.cm. per min. The 
dose varied with the subject, the injection being stopped 
when symptoms began to appear or when the maximum 
of 2 c.em. had been administered. The least amount 
given was | ¢.em. 

Blood samples were taken for white-cell and platelet 
counts and estimation of fibrinolytic activity, and the 
pulse-rate and blood-pressure were recorded in each 
subject before the injection and at intervals after it had 
been given. A maximal effect on the blood-pressure was 
observed 10-15 min. after the start of the injection in 
most cases, the systolic pressure rising by 20-60 mm. Hg. 
In all 22 cases the blood samples taken 10-20 min. after 
the injection showed positive fibrinolysis. The resulis 
in relation to time are given in table 0, which shows that 
the effect is more lasting than that of exercise, positive 
results being obtained up to 1'/, hours after the injection. 

The changes in the neutrophil, lymphocyte, and 
platelet counts in relation to time after injection are 
shown in fig. 3. The same method of representation is 
used as in fig. 1, fibrinolytic activity being recorded as a 
percentage of the maximum obtainable in each group. 
The number of subjects in each time group ranged from 
4 to ll. Fig. 3 illustrates the rapid and extensive 
rise in the lymphocyte count after the injection. The 
neutrophils rise more slowly, and the platelets are less 
affected than the other elements. As is the case with 
the results of exercise, the period of maximal fibrinolysis 
precedes by a short time that of the maximal change in 
the blood picture. 

Three patients who had been splenectomised were 
included in the series because it was expected that such 
patients might show a lesser leucocyte and platelet res- 
ponse to adrenaline than normal). All 3 showed maximal 
fibrinolysis, and a rise in lymphocytes equal to or greater 
than the average, but the injection produced little 
change in the neutrophil and platelet counts. Three 
patients with hemophilia were included because it has 
been observed that the. effect of chloroform as an acti- 


DR. ROSEMARY BIGGS AND OTHERS: OBSERVATIONS ON FIBRINOLYSIS [MARCH 29, 1947 


vator of fibrinolytic activity in hemophilic plasma is less 
than normal (Lewis et al. 1946). The response to 
adrenaline in the cases observed here, however, was 
substantially the same as regards both fibrinolysis and 
the changes in the blood picture as that of the ‘‘ normal ” 
subjects. ‘The ‘‘ normal” subjects consisted of the 3 
volunteers and 6 male patients in whom malaria was 
suspected, adrenaline being given to assist the diagnosis ; 
in addition 2 observations were made on a patient 
receiving adrenaline for angioneurotic edema. The one 
positive fibrinolysis result obtained in the 22 pre-injection 
blood samples was in a man suspected of having malaria, 
later thought to be suffering from lead-poisoning. 


FURTHER OBSERVATIONS 


In the previous experiments adrenaline had either 
been injected or had its natural secretion possibly 
stimulated by exercise, and both procedures were followed 
by an increase in the cellular elements of the blood and 
in fibrinolytic activity. Experiments were therefore 
carried out to determine if the mere addition of adrenaline 
or an increased number of platelets or leucocytes to 
blood or plasma in vitro led to fibrinolysis. 

Adrenaline.—Adrenaline was added to fibrinogen 
subsequently clotted by thrombin, and to samples of 
fresh plasma and of whole blood, these mixtures after 
short periods of incubation being diluted. and clotted as 
in the usual estimation of fibrinolysis. The adrenaline 
concentrations used in the blood or plasma ranged from 
that which might be expected in the blood of the experi- 
mental subjects up to a final figure of 1 in 10,000. No 
fibrinolysis took place in any instance. 

Leucocytes.—All formed elements were removed from 
a fresh sample of ‘ active”’ (post-exercise) blood by 
spinning at 20,000 r.p.m. for 30 min. in the cold. The 
clear supernatant plasma, after dilution and coagulation, 
showed undiminished fibrinolytic activity. Conversely, 
the leucocyte and platelet content of a sample of normal 
citrated blood was artificially raised by adding to it a 
fresh ‘‘ buffy-coat ’’ suspension derived from a larger 
sample of the same blood. Though a general increase 
of about 300% in formed elements was produced, no 
fibrinolytic activity could be demonstrated in plasma 
samples treated in the usual way. The lymphocytosis 
which occurred in the experimental conditions was also 
artificially reproduced by adding suspensions of fresh 
lym phocytes 
derived from 
alarge volume 
of blood to a 
small sample 
of the same 
blood. No 
fibrinolysis 
was observed 
to develop. 

Adrenaline, 
Leucocytes, 
and Platelets 
Together,— 
Adrenaline 
was added to 
citrated blood 
with an artifi- 
cially in- 
creased con- 
tent of leuco- 
cytes and 


Duration of excercise (min) 


Neutrophils Lymphocy tes Platelets incubated. 


% of Resting Level 


Fig. |—Effect of various amounts of exercise on A drenaline 
development of fibrinolytic activity, and on was also in- 
numbers of leucocytes and platelets, in blood of 
normal persons. 


cubated with 
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a “ buffy- coat” and with lymphocytes 
alone, and extracts made of these mixtures were added 
to citrated blood. In no case was fibrinolysis induced. 


DISCUSSION 


Strenuous exercise and the injection of adrenaline are 
stimuli that produce a series of similar effects on the 
blood of normal persons. Garrey and Bryan (1935) have 
observed a lymphocytosis that follows short periods of 
exercise, and Lucia et al. (1937) have recorded a similar 
change following the administration of adrenaline. A 
slower rise in neutrophils is also a characteristic result of 
both stimuli. Our own observations accord with these, 
and it is now clear that activation of the proteolytic 
system of the blood is also a common effect. The most 
reasonable explanation appears to be that the effects 
observed in exercise are the effects of an increased 
secretion of adrenaline. 

The fibrinolytic activity that has been reported in 
pathological conditions has usually been associated with 
states in which increased adrenaline activity might be 
expected (Macfarlane and Biggs 1946). It therefore 
seems that adrenaline may be a link in the chain of 
physiological events that leads to proteolytic activity 
in the blood 
of the living 
subject. That 
it is probably 
only a link, 
however, is 
shown by the 
inability of 
active pre- 
parations to 
induce fibri- 
nolysis in 
whole blood 
outside the 
body. The 
other parts 
of the chain 
must be 
sought 
among the 
vital pro- 
cesses with 

10 1 which adre- 

Time after excercise (min) naline is 

Neutrophils Lymphocytes 77 Platelets in 

the living 

diately after exercise. Some of its 

effects, such 

as the production of a lymphocytosis, neutrophilia, 

and thrombocytosis, have already been studied. Again, 

these are changes that do not seem to be directly respon- 

sible for fibrinolysis, since the addition or removal of these 

elements from the blood outside the body has no effect 
on activity that we have been able to demonstrate. 

Neither splenectomy nor hemophilia alters the fibrino- 
lytic response to adrenaline. Ungar (1945) has produced 
evidence suggesting that the spleen is concerned in the 
activity of ‘“‘ serum antitrypsin,” a substance or factor 
possibly identical with antiplasmin. Lewis et al. (1946) 
have found that the development of proteolytic activity 
after treatment of plasma fractions with chloroform is 
less than the normal in hemophilia. We ourselves have 
some evidence of greater activity of antiplasmin in 
hemophilic blood than normal and expected a reduced 
reaction to adrenaline. The response, however, was 
normal, and it is clear that further investigation of the 
abnormalities of hemophilic plasma is required. 

In general, it can be said that fibrinolysis occurs in 
those conditions in which the subject is exposed to 


% of Resting Level 


unusual stress. The recognition that there is a definite 
pattern of response to all such abnormal or excessive 
stimuli has led to the concept of the “ alarm 
reaction” 
of Selye 
(1946). The 
reaction 
involves an 
initial shock 
phase in 
which the 
deleterious 
effects of the 
alarming 
stimulus 
predominate, 
and a phase 
of counter- 
shock in 
which these 
phenomena 
are reversed. 
The reaction 
is accom- 
panied by 
hy pertrophy 
of the adrenal 
cortex and after injection 
involution of | Neutrophils Lymphocytes] Platelets 
lymphoid Fig. 3—Effect of injection of adrenaline on develop- 
tissue, and is ment of fibrinolytic activity, and on numbers 
of leucocytes and platelets, in blood of human 
followed by subjects. 
an increased 
resistance to a_ repetition of the same stimulus. 
Selye included severe exercise, emotional states, and 
trauma among stimuli producing the alarm reaction, and 
has observed a rise in non-protein nitrogen during the 
shock phase. The observation that fibrinolysis occurs 
almost immediately during exercise or after the injection 
of adrenaline suggests that it is a feature of the initial 
phase of the alarm reaction and may be related to the 
increased nitrogen exeretion observed. This and other 
possible effects of proteolysis occurring as a physiological 
response to unusual stress must be determined by further 
experiment. 


% Max. Fibrinolysis 
3 


8.8 


8 


% of Resting Level 


SUMMARY 


Both strenuous exercise and the injection of adrenaline 
produce fibrinolytic activity in the blood of normal 
persons. 

Both procedures have a similar effect on the blood 
picture, producing a lymphocytosis, a less marked 
thrombocytosis, and, later, a neutrophilia. 

The addition of adrenaline, leucocytes, and platelets, 
separately or in combination, to normal blood in vitro 
does not produce fibrinolysis. 

It seems probable that the fibrinolysis associated with 
exercise, fear, trauma, and some pathological states follows 
indirectly the stimulation of adrenaline secretion. 

Fibrinolysis, indicating the activation of the proteolytic 
system of the blood, appears to be a component of the 
initial phase of the alarm reaction of Selye. 
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ANKYLOSING spondylitis may come within the scope 
of the orthopedic surgeon, the neurologist, or the general 
physician, and, being on the borderline of so many 
departments, is important in the differential diagnosis 
of many other diseases. 

The disease is older than man himself, and there is 
evidence of it in mummified human skeletons and in 
bears and apes. 

Von Bechterew (1893) discussed 5 cases which began 
with symptoms in the cervical spine and showed paresis 
of the limbs. Probably these neurological symptoms 
were really due to some other condition, such as pachy- 
meningitis, since it is known that several of his patients 
were syphilitic. Strumpell (1897) and Marie (1898) 
described the better-known form of the disease 
starting in the lumbar spine. There is no justification for 
regarding the two types as being in any way distinct 
except in their site of onset. Since these classic accounts 
many papers have appeared on the subject, the most 
exhaustive review being that of Geilinger (1918). 

Accounts of the pathology of the disease are very rare 
owing to the difficulty of obtaining necropsy material, 
but Freund (1942) has described his findings in a patient 
who died from another cause. He found connective 
tissue had spread from both the bone-marrow and the 
capsule into the joint space and attacked the cartilage 
by lacunar erosion. This replacement of cartilage might 
affect one or both articular surfaces. Fibrous or bony 
union ultimately took place, and the joint space 
disappeared. Within the joints various stages of 
inflammation were seen, the connective tissue showing a 
round-cell infiltration and congested blood-vessels. Carti- 
lage was replaced by fibrous tissue in the intervertebral 
disks, which ultimately ossified. This ossification was 
both protective and adapted to the more static function 
which the spine undertook as the inflammatory phase 
passed. No true degeneration of cartilage took place. 
The change from cartilage to fibrous tissue may be 
reversible, and bone, fibreus tissue, and cartilage may all 
be present together. 

INCIDENCE 

Fletcher (1944) considered this disease to be increasing. 
This has been my impression also, but it is difficult to 
prove, as the military Services contain a high proportion 
of the susceptible age-groups. Junghanns (1932) found, 
in 10,000 necropsies, 8 cases of ankylosing spondylitis. 
Hare (1940) found 6 cases in 1179 cases of rheumatic 
disease. In 1000 cases of rheumatic disease seen by 
me at a spa there were 12 cases, and among 1000 general 
medical outpatients there were 2 cases. The orthopedic 
surgeon should see the highest’ percentage. 

The following remarks refer to 25 cases seen by me: 
7 in civilians and 18 in the Royal Air Force. 

Sex-incidence.—In this series there are 24 male cases to 
1 female, and this may be due to the much lower incidence 
of W.A.A.F. personnel. Buckley (1931) reports an 
incidence of 10 males to 1 female, and Swaim (1939) 
4 males to 1 female. The sex-incidence is therefore 
predominantly male. 

Age-incidence.—The third decade was the commonest 
age of incidence, but the first symptom is often manifested 
some years before the disease forces the patient to seek 
medical advice. The average age-incidence of this 
series is 22 years. Fletcher (1944) gives an age-incidence 
of 38-4 years in a civilian series, and this discrepancy is 
probably explained ‘by the difference between civilian 
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and Service incidence. In this group the 7 civilians 
show a higher age-incidence by 8 years. 

Familial Incidence.—Geilinger (1918) recorded three 
families in which more than one blood relation had 
contracted the disease, and Ray (1932) recorded the 
disease in identical twins. Two of my patients were 
identical twins who developed the disease in different 
countries at the same time. Another two were brothers. 
A fifth patient had a brother who had died from ankylos- 
ing spondylitis, and a sixth patient had an uncle and a 
brother with the disease. Payling Wright told me in 
1945 that he knew ofa father and son similarly affected. 
This family history is significant and is inadequately 
emphasised in the English literature. 

There is' no evidence of any occupational incidence. 


REMOTE AND RECENT PRECEDING DISEASES AND 
HISTORY OF IRITIS 

Iritis has long been associated with ankylosing 
spondylitis and other rheumatic diseases, but it is often 
overlooked. Teschendorf (1935) recorded 9 cases and 
suggested that all cases of iritis should have spine and 
pelvis radiographed. Fritz (1937) claims the association 
of iritis with spondylitis is found in 20% of cases, and the 
figure for my series is 24%. Blair (1942) suggested that a 
deficiency of sulphur might be a factor in this associa- 
tion, and cited as evidence the fact that cartilage and 
ocular tissues contain a much higher content of chon- 
droitin sulphuric acid than does any other tissue. The 
present view of iritis is that it is an inflammatory reaction 
to many non-specific infections. In my series, associa- 
tion was recorded with other diseases in a similar category : 
purpura, chronic lupus erythematosus, psoriasis, and 
nephritis. Edstrém (1940) had noted nephritis in his 
eases. More striking was the history of asthma and 
erythema nodosum in 2 of my cases (one of the two 
pairs of brothers). 

Numerous infective conditions were found to precede 
more directly the spondylitic process—e.g., gonorrhea, 
non-specific urethritis, tuberculosis, tonsillitis, and lung 
abscess. Some patients had a history of a fall, but 
these were too few to emphasise. 

SIGNS AND SYMPTOMS 

The onset of ankylosing spondylitis is insidious and 
in the early stages difficult to diagnose. 

Stiffness of the Back.—The first symptom in most cases 
is stiffness of the back, with lack of mobility. The 
patient may notice that, where previously he was able 
to perform certain actions, he now finds increasing 
difficulty. An example of this was a medical student 
who noticed that his ability to play tennis was becoming 
impaired but only reported this symptom after seeing a 
case of ankylosing spondylitis demonstrated in the wards. 
Stiffness of the spine seriously interferes with any bending 
movements and sometimes with rotation and lateral 
movements of the neck. Cases show lack of mobility 
and spasm of the muscles of the back. 

Joint Pains.—The second most important symptom 
is pain, which is later than limitation of movement. 
Usually as a result of involvement of the sacro-iliac 
joints, pain begins low inthe back and is apt to pass 
down the back of both legs later ; the pains may gradually 
spread up the entire spinal column. Rarely the disease 
may begin in the cervical spine. 

Root Pains.—As the disease begins to involve the 
vertebra, root pains begin to develop and are character- 
istic, radiating from the back round the abdomen and 
thorax. In the thoracic region these pains radiate along 
the intercostal nerves and are made worse by deep 
breathing and coughing. The patient finds that he has 
pain, limitation of movement, and a tight feeling in his 
chest, particularly when waking in the morning. On 
locomotion the spinal muscles often go into spasm ; 
more rarely there are local tenderness and - atrophy. 
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The head is usually carried forward and the chin 
depressed. No rheumatic nodules are found. Pains of 
this type in the lumbar region may be severe and will 
simulate chronic abdominal conditions, such as biliary 
and renal disease. 

These are the three classic symptoms of ankylosing 
spondylitis ; but, before passing on to the more general 
symptoms, it is perhaps best to mention the differential 
diagnosis of these symptoms. Taken together the 
stiffness and pain may be confused with: (1) conditions 
of the soft tissues, such as panniculitis and fibrositis, 
which arise in the lumbar region but are far less limiting 
of mobility, more easily treated by massage, and less 
chronic and insidious; (2) strains of the sacro-iliac 
joint, which usually follow trauma; and (3) sciatic 
neuritis. 

Many cases of ankylosing spondylitis are thought to be 
suffering from sciatic neuritis because the pains due to 
the involvement of the sacro-iliac joints have led to the 


erroneous assumption that the sciatic nerve is involved. ~° 


The differential diagnosis is made by careful neurological 
examination. Ankylosing spondylitis reveals no abnormal 
neurological physical signs, nor does stretching of the 
sciatic nerve cause pain. Other causes of low-back pain 
due to pelvic disease should rarely be mistaken for 
ankylosing spondylitis if an adequate urinary, rectal, 
and gynecological examination is made. The root 
pains characteristic of this disease are accompanied 
by a great loss of mobility of the thorax, and this alone 
should be sufficient clue to the diagnosis. The chest 
expansion may be nil, and other diseases producing 
radicular pain, such as spinal-cord tumours and tabes 
dorsalis, can be excluded by neurological examination. 

Finally, pain and immobility of the spine may be 
secondary to disease of the vertebral column, of which 
by far the most important to exclude are Pott’s disease 
and osteomyelitis of the vertebrae. Pott’s disease of the 
spine can simulate ankylosing spondylitis very closely, 
and the diagnosis can only be made more certain by 
early radiography and by finding tuberculous foci 
elsewhere. Osteomyelitis is usually much more acute 
and only rarely takes the form of a chronic abscess of the 
vertebre. Paget’s disease of the spine is diagnosed 
by radiography, and secondary carcinomatosis of bone 
should always be considered. : 

These three symptoms—stiffness, joint pains, and root 
pains—taken together are important in this disease, 
but other more general symptoms must be enumerated. 
Pyrexia and anorexia may be present, and ankylosing 
spondylitis must be considered in the diagnosis of pyrexia 
of unknown origin, particularly in tuberculosis, whether 
general or local, and in infective endocarditis. In neither 
of these diseases does one usually find the three main 
symptoms enumerated above. Lastly, other joints, 
apart from the sacro-iliac and spine, may be involved ; 
the commonest of these are the shoulder and clavicular 
joints, the right shoulder being more commonly affected 
than the left. 

When other joints become involved, the differential 
diagnosis from rheumatoid arthritis becomes important. 
In rheumatoid arthritis the peripheral joints are most 
involved; this is never so in ankylosing spondylitis. 
Rheumatic nodules are never found in ankylosing 
spondylitis but are present in rheumatoid disease. The 
older textbooks still associate spondylitis with gonor- 
rhea, an entirely erroneous generalisation, although 
gonorrhea may precede the onset of spondylitis in a 
few cases. Gonococcal arthritis is an acute pyogenic 


arthritis, with acute inflammation of joints unlike the 
more chronic involvement in ankylosing spondylitis. 
Lastly, osteoarthritis of the spine in elderly persons is 
a degenerative disease which is easily differentiated by 
radiological evidence of osteophytic outgrowth and 
lipping of the vertebra. 
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LABORATORY AND RADIOLOGICAL AIDS TO DIAGNOSIS 


The most important investigation in suspected ankylos- 
ing spondylitis is radiography of the spine and pelvis. 
If radiography reveals obliteration of the sacro-iliac 
joints, or sclerotic change round these joints, an early 
case of the disease must be considered. As the disease 
progresses, the spinal ligaments begin to show patchy 
or complete ossification. Radiological changes in the 
hips and shoulder-joints arise very much later. 

The blood-sedimentation rate is much raised during 
the active phase of the disease, and in one case an 
average of these readings over six weeks was 105 mm. 
in an hour (Westergren). 

The blood acid phosphatase is also raised in certain cases, 
though in this series it was never more than twice the 
normal and never reached the high figures recorded in 
carcinomatosis of bone. 

Robinson (1940) found that tuberculin-sensitivily 
tests were 30% higher in ankylosing spondylitis than in 
rheumatoid arthritis. Perry (1940a) showed that the 
antistreptolysin titre was normal. 

The blood picture in this series showed a mild micro- 
cytic anemia. In two cases an eosinophilia of over 
5% was found, but one patient had been on service in 
India. 

PROGNOSIS 

The prognosis is surprisingly good, so long as longevity 
is concerned. Most patients die in the fifth decade, 
Death is usually from intercurrent infection, but the 
handicaps of immobility and pain make life a burden 
to the sufferer from ankylosing spondylitis. Much 
depends on the patient’s psychological adaptation to his 
condition and the limitation it involves. The disease 
waxes and wanes for no reason and may suddenly flare 
into activity with over-exertion ; realisation of this is 
most important in treatment. 


TREATMENT 

The treatment is unsatisfactory. We must, if possible, 
treat any antecedent disease or infection and clear any 
sepsis. Treatment of the disease is largely symptomatic. 
During the acute stages the patient must be completely 
rested in bed, and-sometimes a plaster bed is useful. 
After the acute phase has subsided, re-education and 
moderate mobility must be attempted. Probably the 
most valuable treatment is that of deep X-ray therapy 
to the spine. This relieves the pain very satisfactorily, 
local irradiation appearing to be better than a general 
spread. Gold therapy is disappointing. Protein-shock 
treatment relieves the symptoms in the acute stages, and 
autogenous whole blood and intravenous T.A.B. have 
both been successful in certain cases. In conjunction 
with Wing-Commander A. G. Cross it was found in one 
case that whole-blood injections up to 15 ¢.cm. intra- 
muscularly helped to improve both the iritis and the 
pain of the ankylosing spondylitis. Penicillin and 
sulphonamides are of no value. The patient is often 
under weight and debilitated and should receive a liberal 
and balanced diet. 

These patients should be helped psychologically ; 
the rigidity and peculiar carriage of the head make them 
very conscious of their disease and, like people with facial 
burns, they may tend to avoid society. Every effort 
must be made to make them forget their disability and 
lead a normal life. Too much sympathy and dependence 
must be avoided, and limited exercise in the quiescent 
phase encouraged. It has been suggested that patients 
who develop spondylitis are of an abnormal mental make- 
up. It is not fully realised that chronic illness of this 
type produces psychological reaction in the most stable 
temperament, and spondylitic patients are no exception. 
Breathing exercises are most important to counteract 
the fixation of the thorax. In the quiescent phase many 
patients continue active work, and one R.A.F. officer, 


| 
nm 
id 
is 
id 
vO 
le 
a, 
ng 
ut 
nd 
‘he 
ble 
ing 
ent 
ing 
‘ds. 
ing 
ral 
lity 
om 
ent. 
liae 
ASS 
ally 
pase 
the 
ster- 
and 
long 
deep 
has 
1 his 
On 
SM ; 
phy. 


_ 408 


THE LANCET | 


despite limited head ssantaiiales Sew, a Spitfire in the 
Battle of Britain. 

Swimming and cycling are the most suitable exercises, 
and hydrotherapy is of use in re-education of the limbs. 


DISCUSSION 


The incidence of this disease in more than one member 
of a family is emphasised in this series, and this suggests 
there may be an inherent susceptibility to develop 
ankylosing spondylitis. The occurrence in identical 
twins suggests this, and, in the words of Perry (1940b) 
describing the incidence of acute rheumatism in identical 
twins, “‘ there may be genetically determined differences 
in susceptibility but needing an environmental stress 
or strain for the disease to become manifest.” It is 
considered that in ankylosing spondylitis the position is 
the same. The environmental stress is not specific, 
and there is a parallel in the development of thought 
about the ztiology of polyarteritis nodosa. The etiology 
of the latter long remained obscure, and many infections 
were blamed in turn, such as gonorrhea, syphilis, and 
rheumatic fever, but the work of Spiegel (1936) and Rich 
(1942) has proved that polyarteritis nodosa is due in 
some cases to an inherent or acquired local tissue hyper- 
sensitivity precipitated by widely differing antigens. 
There is also some parallel to the association between 
preceding infections and the onset of rheumatic fever and 
nephritis. An attempt has been made in this paper to 
link the association of such diseases with cases of ankylos- 
ing spondylitis. It is believed that many of these 
diseases are closely related. 

It has been suggested that ankylosing spondylitis 
bears some relation to the metastasis of carcinoma of 
the prostate in the similar distribution of the lesions and 
the rise in the acid phosphatase. The dramatic effect 
of stilbeestrol on the carcinomatous prostate suggests its 
trial in spondylitis. 

In this series the acid phosphatase was never raised 
so high as in prostatic cancer, and this agrees with 
Buckley’s (1945) suggestion that the rise is merely an 
index of osteoblastic activity. A similar rise is found 
in rickets. It cannot yet be said that no endocrine 
disturbance is present, but there is no satisfactory 
evidence of any imbalance. The predominance in males 
and the onset of the disease after puberty may be of 
significance. Ssamarin (1928) removed the parathyroids 
in one case, but without benefit to the patient. 


SUMMARY 
Twenty-five cases of ankylosing 
reviewed. 

The «etiological factors of inheritance and environ- 
mental influences are discussed. 

The incidence of other conditions of possible allergic 
wtiology, especially iritis, is emphasised. 

In diagnosis the essential features are spinal stiffness, 
joint pain, and root pains. The differential diagnosis 
is discussed. 

Methods of treatment are outlined, particularly the 
psychological management of the case. 

It is considered that the most likely cause is an 
inherent susceptibility precipitated by some environ- 
mental stress. The evidence of possible endocrine 
factors is discussed. 


My thanks are due to the D.G.M.S., R.A.F., for permission 
to publish this paper, and to orthopwdie specialists in the 
R.A.F. for referring cases to me. 
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STABILISATION OF PENICILLIN 
SOLUTIONS WITH SODIUM CITRATE 


L. Hann 
M.D. Prague 
MEDICAL SUPERINTENDENT, U.N.R.R.A. GLYN HUGHES HOSPITAL, 
BELSEN, B.A.O.R.; LATE MEDICAL REGISTRAR, NUNEATON 
E.M.S. HOSPITAL 


AQueEous solutions of penicillin retain their potency 
at room temperature for a limited period, the stability 
varying according to the constituents of the different 
manufactures. Hughes,' testing samples supplied by 
the Therapeutic Research Corporation (T.R.C.), found 
that the penicillin solution in distilled water remained 
stable for about seven days. Assays carried out with 
the same manufacture in our laboratory (T.R.C.330 ; 
4 units per c.cm.) gave the following results : diameter of 
inhibition rings with the agar-cup method immediately 
16 mm.; after twenty-four hours 13 mm.; after forty- 
eight hours 13 mm. ; and after seventy-two hours 13 mm. 

Pulvertaft and Yudkin ? have shown that phosphate 
has a stabilising effect on the rate of destruction of 
penicillin by heat, and that the effect is not due to control 
of pH but to a specific action of the phosphate ion. 

I here describe the stabilising effect on sodium peni- 
cillin of sodium citrate dissolved in physiological NaCl 
solution. This property was accidentally discovered when 
sodium citrate in 0-9% NaCl solution was used as control 
in experiments with penicillin and citrated blood and 
produced a remarkable stabilising effect on sodium 
penicillin. The stabilising effect is not due to any 
changes of pH. Sodium citrate proved to be less effective 
than the combination of sodium citrate and sodium 
chloride. 

METHOD 

Two batches of sodium penicillin—T.R.C.392 (con- 
taining 615 units per mg.) and 330 (units per mg. not 
specified)—-were tested. One tablet containing sodium 
penicillin ‘* 10,000 ”’ units was dissolved in sterile distilled 
water to give a solution of “ 40” units per c.cm. This 
was dissolved 1:10 in the solution under test, thus 
providing “4” units per c.cm. For the individual 
assay 0-1 c.cm.—i.e., sodium penicillin 0-4 unit—was used. 

The agar-cup method (Fleming) was applied with 
petri dishes of 11 and 17 cm. diameter and 27 and 
50 c.cm. of nutrient agar respectively. The suspension of 
a 24-hour standard * Staph. awreus agar culture, 0-1 ¢.cm. 
and 0-2 c.cm. respectively, was spread over the whole 
surface of the agar plate and, after 15 min. drying in the 
incubator, holes 9 mm. in diameter were punched. 
These cups were filled with 0-1 ¢.cm. of the penicillin 
solution under test, and the plates then incubated for 
fifteen hours. After incubation the diameters of the 
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rings cf inhibition, minus 9 mm. representing the dia- 
meter of the cup, were compared. The solutions to be 
heated were kept in ampoules. + 


RESULTS 

Destruction of Penicillin at 100° C in Citrate and 
Phosphate.—4 units of sodium penicillin dissolved in 
1 c.cm. of a solution consisting of 1 part of M/5 sodium 
citrate and 4 parts of 0-9% NaCl solution, and 4 units of 
sodium penicillin dissolved in 1 c.cm. of M/15 phosphate 
were tested (1) immediately ; (2) after heating at 100° C 
for 15 min.; and (3) after an hour’s heating at 100° C 
in the water-bath. The rates of destruction of the 
penicillin solutions were as follows : 


Diameter of Inhibition Ring 
(av. of 3 assays) in mm, 


Citrate-NaCl Phosphate 
After heating for 15 min. oo 16 
After heating for 1 hr. 6 BS 0 


It will be seen that under the conditions used in this 
assay the stabilising effect of citrate-NaCl is greater 
than that of phosphate. 


Rate of Destruction of Penicillin in Salt and Blood 
Mixtures at 37° O.—Samples of various penicillin-salt 
mixtures, each containing 4 units per c.cm., were kept in 
test-tubes at 37° C in the incubator for various periods. 
Complete sterility was assured in all experiments as 
proved by controls. The results for (1) a solution of 
1 part of M/5 sodium citrate and 4 parts of 0-:99% NaCl; 
(2) 0-9% NaCl; (3) M/15 phosphate ; and (4) blood 4 parts 
and sodium citrate 1 part were as follows : 


Diameter of Inhibition Ring (av. of 3 assays) in mm. 
Hours Citrate-NaCl NaCl Phosphate Blood +citrate 


0 18 19 18 18 
12 18 7 14 10 
24 18 6 14 10 
48 18 0 12 6 
72 18 oe 12 5 


It will be noted that the loss of potency of the penicillin 
solutions after three days was 0 for the citrate-NaCl 


DIAMETERS OF INHIBITION RINGS (MM.) OBTAINED AFTER 
STORAGE FOR 0-10 Days AT ROOM TEMPERATURE 


1 unit of sodium dissolved in 0-9 % solution 
th sodium citrate in coneentrations of 
Days 
Mil | | M/10 | M/20 | | M/100 | None 

0 1% | 15 15 | 15 | 15 15 | 15 

1 15 | 18 15 15 15 15 0 

2 15 15 15 15 15 15 0 

5 13 14 14 14 14 14 0 
10 a... ae | 13 13 13 13 0 


mixture, whereas in saline the bacteriostatic level of 
the penicillin rapidly declined. 

Stability of Penicillin-salt Mixtures after Heating at 
100° C.—Samples containing 4 units of sodium penicillin 
T.R.C.330 per c.cm. dissolved in citrate-NaCl and phos- 
phate M/15 were filled in ampoules and sterilised at 
100° C for 10 min. The effect on the stability, the 
ampoules then having been kept at room temperature, 
was as follows : 


Diameter of Inhibition Ring 
(av. of 3 assays) in mm. 
Days Citrate-NaCl Phosphate 

0 20 21 

4 20 19 

8 19 17 

13 18 15 
23 18 14 


It will be seen that, in accordance with the findings of 
Pulvertaft and Yudkin,* penicillin-phosphate solutions 
tolerated sterilisation without a considerable loss of 
potency. In citrate-NaCl solution the loss of activity 
was very small, even after twenty-three days. 


20 (@) Sodium citrate and sodium chloride 
=, 
15+ 
15 
> 10- 4 
N 5 Sod. chloride 
0 1 i i 1 i 
y 205 Sodium citrate and sodium chloride 
S 
= 10 4 
> 
5 
% 
(c) 
Sodium citrate and sodium chloride 
> 
§ Phosphate 
5F \Sod.chloride 4 
1 2 3 4 5 6 7 8 3 10 


DAYS 


Rates of destruction of penicillin in different concentrations at body 
temperature: (a)3 units per c.cm.; (b) 2 units perc.cm.; (c)! unit 
per c.cm. 


Assays with Various Penicillin Concentrations.—To 
ascertain whether changes of penicillin concentration 
influenced the results, assays were carried out with 1, 2, 
and 3 units of sodium penicillin per c.cm. of the salt 
mixtures. T.R.C.330 was used, The mixtures tested were 
(1) sodium citrate M/5 1 part, 0-9% NaCl solution 4 
parts, pH 7:0; (2) 0-9% NaCl solution, pH 6-2; and 
(3) M/t5 phosphate, pH 7-0; 1, 2, and 3 units of sodium 
penicillin were tested separately in each solution. The 
accompanying figure illustrates the rate of destruction 
of the penicillin solutions at 37° C. 


Effects of Citrate Concentration on Stability of Peni- 
cillin.—In an attempt to find the optimal concentration 
of citrate effecting stabilisation of penicillin, various 
fractions of molar citrate solutions were tested. The 
following table gives the results obtained with M/1, M/5, 
M/10, M /20, M/50, and M/100 citrate solutions combined 
with 0-9% NaCl solution. 

The table shows that there was no correlation between 
the concentration of the citrate ion and its stabilising 
effect on sodium penicillin within the limits of this 
experiment. But further observations using 0-9% NaCl 
and sodium-citrate concentrations ranging from M/200 
to M/1000 showed that an optimal stabilising effect 
was produced by concentrations of M/300 to M/400. 
After heating at 100° C for 30 minutes, solutions of 
sodium penicillin containing 5 units per c.cm. were then 
found to have retained 84% of their potency. The 
effect of such lower molar concentrations on the stability of 
penicillin solutions at room temperature is being followed 
up. It would be tempting to correlate the effect with 
the Ca or Mg ion; but only one manufacture could be 
used for the experiments, and the impurities and their 
amounts are unknown, so any such attempt would be 
futile. 

PRACTICAL APPLICATIONS 


It appears that sodium citrate combined with 0-9% 
NaCl solution has a considerable stabilising effect on 
sodium-penicillin solutions, and this effect is much 
greater than that of phosphate as described by Pulvertaft 
and Yudkin.? [t is thus possible, by using sodium citrate 
in saline as solvent, to preserve penic illin solutions at 
room temperature for long periods. Such solutions can 
be sterilised by boiling them for 10 min. and kept 
stable at room temperature in ampoules so prepared. 


SUMMARY 


A mixture of sodium citrate in concentrations of M/1 
to M/100 and sodium chloride 0-9% in the proportion 
of 1 : 4 stabilises sodium-penicillin solutions at 100° C and 
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at reom temperature. work that, 


‘with penicillin-sodium solutions up to 5 units per c.cm., 


an optimal stabilising effect is produced with sodium- 
citrate concentrations of M/300 to M/400. 

The stabilising effect of this saline-citrate mixture 
exceeds that of phosphate. 

T am indebted to Mr. W. Kaufmann, technical assistant to 
the Glyn Hughes Hospital, for his coéperation and practical 
help. 


GENERALISED SKIN SENSITIVITY 


FOLLOWING LOCAL APPLICATION OF 
ACRIFLAVINE 
REPORT OF A CASE 


J. Martin BEARE 
M.D. Belf. 
LATE SURGEON-LIEUTENANT R.N.V.R. 


GENERALISED dermatitis following local application 
of acriflavine is not common; and, since the acridine 
group of drugs * is among those most commonly used for 
surface antisepsis, it is of interest to record a case. 
The subject is of topical interest, too, because within the 
past year attention has been drawn to local sensitisation 
to acriflavine. According to MacKenna (1946): ‘‘ Acri- 
flavine seems no longer to be the innocuous remedy 
which it was generally supposed to be.” 


A Royal Naval rating, aged 39, reported on Sept. 14, 1945, 
with a small superficial ulcer, about the size of a shilling, 
on the anterior aspect of the lower third of the left leg, which 
had been knocked a few days previously. He had had no 
previous skin disease and no previous sulphonamide or 
flavine therapy. There were no varicose veins present. He 
was treated twice daily with sulphanilamide powder and 
gauze soaked in 1/1000 acriflavine in arachis oil over the 
powder until Oct. 1. 

Sept. 24: he had a fleeting, roseolar, and very irritating 
rash on the trunk and upper parts of the arms and legs. This 
rash faded within a few hours, but its significance was not 
appreciated at the time. 

Oct. 1: daily application of Castellani’s paint was 
prescribed. 

Oct. 8: there being no change in the ulcer, it was decided 
to try sterile lint under an elastic plaster dressing and 
leave undisturbed for four days. 

Oct. 12: there being still no change in the ulcer patient 
was put to bed, with the leg raised and splinted, and the ulcer 
was cleaned with soap and water, and penicillin cream was 
applied every four hours. 

Oct. 21: pus was forming, and dressing was changed to 
gauze soaked in 1/1000 aqueous solution of acriflavine. 

Oct. 26: stillno change ; dressing changed to sulphathiazole 

aste. 

Oct. 27: signs of acute local sensitisation dermatitis, with 
vesiculation, redness, and swelling, which was thought to be 
due to the sulphathiazole paste. Treatment was immediately 
changed to 1/1000 acriflavine in arachis oil. “Next day patient 
had acute eczematous dermatitis of the whole of the left lower 
leg. Acriflavine was discontinued, and soft paraffin on sterile 
gauze was applied. 

Nov. 6: suddenly, within a few hours, patient developed 
a temperature of 102° F, with much constitutional disturbance 
and a generalised roseolar erythema, affecting the whole 
body but most marked on the trunk. 

Nov. 9: generalised desquamation took place, and the 
temperature dropped to normal, but a weeping dermatitis 
remained on both legs and the sides of the head. 

Apart from a few relapses, which were less severe than the 
original eruption, patient gradually improved with various 
local applications, such as calamine lotion, calamine cream, 
&e., until Dee. 13, when the skin was normal, except on the 
left leg, which was still very red below the knee. The ulcer 
had healed. Throughout the illness the nails and hair remained 
unaffected. 

Nov. 25: skin tests were made with sulphanilamide, 
sulphapyridine, sulphathiazole, and sulphadiazine powders, 
each suspended in a small amount of water, sulphathiazole 


e ae which is the dehydrochloride of a synthetic acridine 
erivative, is not considered in this report. 
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paste, and arac his oil, since it was thought that the einai 
was probably a sensitisation reaction to a sulphonamide, 

Nov. 27: there being still no reaction, the skin tests were 
repeated, with, additionally, gauze soaked in 1/1000 acriflavine 
from the stock bottle included among the test substances. 
Through each of the test drugs a small scratch was made. 
Next day there was a vesicular eruption where the acriflavine 
had been applied. This subsided within two days. There 
were no reactiéns to any of the other test substances. 

Nov. 28: white-cell counts, including differential counts, 
were within normal limits. There was no suggestion of 
eosinophilia, 

The rating was last seen on Jan 9, 1946, feeling fit, and with 
no sign of abnormality of the skin. 


DISCUSSION 


Most of the published work relating to the toxic 
effects of the acridine drugs refers only to liver damage 
following intravenous administration in the treatment 
of gonorrheea 15-20 years ago (Cullinan 1931, Birch 1931, 
Heathcote and Urquhart 1930, Davis 1924, Davis and 
Sharpe 1932, Meleney and Zau 1925). The liver damage 
was of the same type as that which arises after the 
parenteral administration of other drugs, such as arsenic 
and insulin. Other authors have, however, claimed that 
acriflavine does not commonly cause liver damage when 
given intravenously (Hanschell 1931, Simpson 1931). 
The explanation of this difference of opinion probably 
lies in the now widely accepted theory that infective 
hepatitis, developing in patients receiving injections of 
any kind, is due to contamination of the syringe and/or 
needles, transmission of the organisms responsible for the 
disease from patient to patient taking place in this way 
(Bigger 1943, Beattie and Marshall 1944, Salaman et al. 
1944, Sheehan 1944, Witts 1945). 

Dermatitis of parts of the body exposed to sunlight, 
after intravenous acriflavine, has been recorded (Assinder 
1936, Fessler 1942), but there seem to be few reports of 
dermatitis following the local application of the acridine 
drugs—the only example I could find was that of Young 
and Hawking (1938), who described local acriflavine 
dermatitis in an Indian patient. These writers said they 
could find no other reference to such sensitivity, and 
Browning (1943) remarks that ‘ toxic damage in man 
from acriflavine or proflavine absorbed from wounds has 
not occurred. Skin idiosynerasy has been “met with, 
though very rarely.” 

In the present case a fleeting rash appeared after ten 
days’ local acriflavine therapy, and the rash disap 
in a few hours, though treatment was unaltered. At that 
time the rash was considered irrelevant. When, however, 
acriflavine was applied for the second time, the local 
lesion slowly improved, but after seven days signs of 
sensitivity suddenly appeared on the leg. Then, though 
the acriflavine dressings were changed to sterile dressings 
of soft paraffin on gauze, generalised dermatitis developed 
ten days later. 


I wish to thank Dr. I. H. McCaw, Dr. F. F. Kane, and 
Dr. R. Hall for their interest and help in the preparation 
of these notes; Miss M. Hislop for her skilled typing; 
and the Medical Director General of the Royal Navy for 
permission to publish. 
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Medical Societies 


ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION 


THE paper-reading session of the association’s quarterly 
meeting was held on Feb. 21, with Prof. D. K. 
HENDERSON, the president, in the chair. 


Psychiatry and the Population Problem 

Dr. C. P. BLACKER indicated the importance of ade- 
quate records; it was not difficult, he said, to secure 
accurate demographic data, such as numbers of brothers, 
sisters, and children, duration of marriage, and consan- 
guinity of parents. This information would provide 
material for research and could also be used administra- 
tively, for example in forecasting probable requirements 
for institutional beds, allowance being made for the effect 
of the ageing of the population. He considered that 
statistical records should not be too rigidly centralised, 
but should be available in the various regions, where 
they would stimulate research. 

SURVEY OF SUBNORMAL TYPES 

Mr. R. CARADoc JONES discussed a survey carried out 
some years ago in the Merseyside area. he numbers 
studied were large, and a control sample of normal 
working-class families was also investigated; so 
thoroughly was the social work done that 93% of the 
sample coéperated. The striking finding was the regular 
association of higher fertility with every kind of social 
inefficiency observed. Thus while the average number 
of living children in the normal working-class families 
was 3°38, the average number amongst families containing 
a mentally defective child was 4-69. The difference 
would have been even greater but for the effect of 
differential mortality, for while in the normal families 
an average of 0-74 children had died, in those containing 
a mentally defective child the mean number of deaths 
was 2:47. While families containing a socially inefficient 
child had a higher fertility than the controls, the highest 
fertility of any group investigated was in the families 
containing a delinquent child. The data revealed clearly 
the difference between high-grade and low-grade mental 
deficiency, the former tending to come from lower social 
classes; and although few of the parents were classified 
as mentally defective many of the parents were mentally 
““subnormal.”? Another comparison showed that while 
39% of the heads of normal families were graded as 
unskilled labourers, 63% of fathers of children attending 
special schools fell into this category. Amongst those 
unemployed for 2 years or more, and among the chroni- 
_cally destitute, 90% were married, compared with 74% 
in the normal ‘working-class sample. Mr. Caradoc Jones 
concluded that, broadly speaking, low intelligence of 
parents is associated with high fertility and defects of all 
kinds amongst the children. 


HIGH-GRADE DEFICIENCY AND DIFFERENTIAL FERTILITY 


Dr. J. A. FRASER ROBERTS described the distinction 
between high-grade and low-grade defectives. The latter 
are the dwarfs of mental stature owing their condition to 
a variety of special causes, some genetic, some environ- 
mental, while the former are no more than the tail-end 
of the normal curve. The dividing line between mental 
deficiency and dullness is purely arbitrary. Mental 
deficiency cannot be equated to the Binet intelligence 
quotient (1.Q.), though of course the relationship is close. 
There is a level below which care and control are 
practically inevitable; above this is a wide band in 
which the need for care depends on social maladjustment 
coupled with intellectual retardation; of these two 
factors, the 1.Q. level can be studied the more easily. 
In a survey of school-children carried out at Bath before 
the war it was found that the brightest 4% had an 
average of 1-70 living sibs, the median 4% “had 2-78, 
and the dullest 8% had 3-72 ; when allowance was made 
for uncompleted families the figures became respectively 
1-95, 3°54, and 5-03. These results illustrate the typical 
linear relation between intelligence and number of sibs, the 
latter falling steadily as the former increases. Although 
on the average the lower the parents’ intelligence the 
lower is that of their children, actually the bulk of 
children with 1.Q.’s below 70 come from the dull and 


aaa since ines are so much more numerous than 
those with 1.Q.’s below this level. Such observations 
permit an indirect estimate of the expected fall in the 
mean intelligence of the population ; on the data quoted, 
after allowance for additional factors, this amounts to 
nearly 3 points of Binet 1.q. per generation. This estimate 
is, as Sir Cyril Burt lately suggested, too high; but even 
a fall of 1-5 points would mean an increase in the 
frequency of those with 1.Q.’s below 70 from 2-1 % in 1950 
to 33% in the year 2000, with a corresponding loss of 
the very gifted. The discrepancy between the indirect 
estimate of the decline and what Professor Burt has 
called the direct evidence may be due to several factors, 
which may also affect in other ways the estimates of 
very low 1.Q.’s in future years. First of these factors 
is the influence on intelligence of the mother’s age or 
the order in the family; if this influence were large it 
would account for a considerable exaggeration of the 
estimated decline. Secondly, greater mobility has meant 
that people marry those less closely related to them. 
If genes making for higher intelligence happened to be 
more usually dominant, then the average intelligence 
of the population would rise; this would not represent 
a real gain of good genes but simply their arrangement 
in a more useful order. Thirdly, mobility helps people 
to find mates more like themselves, particularly in regard 
to intelligence. The result is to increase variability ; 
while the average for the population is not changed, 
there are more very bright and more very dull, so that 
the expected numbers of 1.Q.’s below 70 will be increased, 
though there will be compensation at the other extreme. 
Finally, a relatively low intelligence, if coupled with 
emotional and temperamental stability, may be com- 
patible with a useful place in society. Although the 
frequency of low intelligence is likely to increase sub- 
stantially, there may, owing to advances in knowledge, 
be no such corresponding increase in those requiring 
care, supervision, and control. 
DISCUSSION 

Several speakers, while admitting that it was difficult 
to advance precise arguments for optimism, expressed 
confidence that counterbalancing forces would avert 
the threatened decline. Dr. E. O. Lewis felt that it 
might be the cultural component in test-results which 
was specially concerned. Dr. T. A. H. Munro, however, 
held that if it was admitted that the dull were more fertile 
and intelligence was to some extent inherited, then 
at least some decline was inevitable; he rcinforced 
Dr. Blacker’s plea for better statistics of mental disease. 
Dr. W. G. MASEFIELD asked whether differential fertility 
had not been operating for a long time; jf so, must not 
all the Elizabethans have been geniuses ? 

In reply, Dr. RoBERTS said that while it was probable 
that differential fertility had operated for a long time, 
until the decline in the European birth-rate about 1870 
it was on a much smaller scale and might have been 
more than neutralised by differential mortality amongst 
the young. It was probably only since family limitation 
became so widely practised by the more intelligent that 
the process had assumed its present alarming proportions. 


= The maintenance of intellectual integrity, the 
defénce of intellectual liberty, the cultivation of strict veracity 
and methods of precision, the sharing of new know ledge, the 
obligation to publish important findings and to include 
essential references, and the recognition of priority where 
priority is due—all these are a part of the discipline, in an 
ethical regard, which men of science observe. ... In common 
with other men of science, doctors must shortly decide 
whether they are willing to comply with Governmental insis- 
tence on secrecy in fundamental researches . . . [and] whether 
they are willing to accept a similar demand for secrecy . . . by 
industrialists engaged in the production of things necessary 
to medicine and human welfare. Of intellectual standards, 
the Hippocratic injunction states succinctly: ‘One must 


occupy oneself with facts persistently’ (Precepts), and 
‘There are, in fact, two things, science and opinion; the 
former begets knowledge, the latter ignorance’ (Law). Asa 


reminder for the teaching of the clinical schools the latter 
sentence might suitably be inscribed above the portals of each 
ward and lecture-room.”—Prof. J. A. Ryix, Brit. med. Stud. J. 
Spring Term, 1947, p. 3. 
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__ Reviews of Books 


Child Treatment and the Therapy of Play 
Lyp1a JAcKsSON, B.sc.; KATHLEEN Topp, M.B,, 
D.P.M. Introduction by Emanuel] Miller, r.n.c.p. London : 
Methuen. Pp. 110. 8s. 6d. 


A BOOK on play therapy has long been overdue, but 
here is one describing the réle of play in the treatment 
of problem children, rather than a work on the technique 
of play therapy. The authors plead for a wider use of 
common-sense ways of adjusting family life; and the 
connexion between maladjusted parents and unhappy 
children is clearly shown. Play in children can serve as 
an outlet for the ‘ reactive-personality ’’ produced in 
the child—reactive, that is, to environmental difficulties 
and to emotional strain, whether applied from without 
or developing within. Regressive play, obsessional 
behaviour, and the typical hyperactive and scattered 
play of the unstable child are signs of conflict. Play 
as treatment may be a cathartic for disturbed emotions ; 
or the child may relive, with the therapist, earlier 
experiences which have lacked a sense of fulfilment. 
The réle of the therapist is indicated, but no clear 
directions are given on methods of dealing with some 
of the situations; and though to use description rather 
than interpretation is to avoid dogma, it makes the book 
a little dull in places. 


Le bacille de Koch dans Ia lésion tuberculeuse du poumon 
G. Canetti, chef de laboratoire 4 ?H6pital Cochin; assis- 
tant al’Institut Pasteur. Orleans: Flammarion, Pp. 168. 

L’allergie tuberculeuse chez l’homme 
G. Canetti. Orleans: Flammarion. Pp. 338. 


THESE two works together form a treatise on the 
pathogenesis of the tuberculous lesion, one volume 
dealing with the lesion, the other with the immunological 
reaction. Dr. Canetti has not had access to some of 
the new work published since 1940, and this has deprived 
him of the help of Prof. Arnold Rich’s monumental work 
which appeared in America in 1944 and covers much of 
the ground in greater detail. Nevertheless, he is well 
read in his subject, and has studied primitive tuberculosis 
extensively in Cochin, where he was head of the hospital 
laboratory service. He makes a valuable contribution to 
this neglected aspect of the subject. 

In the first book he sets out to study the Mycobacterium 
tuberculosis in its~setting in the pulmonary lesions, 
claiming with justice that much of the work on the 
pathology of tuberculosis in the past has been one-sided 
—a study either of the bacillus or of the lesion. His 
work is based on the investigation of 1500 necropsies 
on cases of pulmonary tuberculosis, supported by 
sections of the experimental lesion ; and he sets out the 
therapeutic implications of these studies. He appears 
to regard caseation as the key to the evolution of the 
tuberculous lesion, following Huebschmann in placing it 
early in development, immediately after exudation and 
before the cellular phase or follicular reaction ; but he 
does not deny that caseation may also follow the latter, 
as postulated by most pathologists. 

He uses an interesting new technique, estimating the number 
of bacilli per field of the microscope in stained sections—the 
method which Gafiky first applied to the direct film examina- 
tion of sputum. By means of a large series of such bacterial 
section counts he has determined the relative number of 
bacilli in the different types of lesion. In sclerotic areas the 
number was extremely smal!, while in liquefying caseous 
areas the bacilli were uncountable ; in areas of solid caseation, 
however, they were relatively scarce. A series of cultures were 
also made to compare the number of viable bacilli with the 
total of acid-fast organisms counted in the sections with this 
technique. There are, of course, obvious difficulties in an 
investigation of this nature and a generous alfowance must be 
made for unavoidable errors, but they are-probably of the 
same order in most instances. 

The differences noted in the various types of lesion— 
follicular, caseous, fibrocaseous, sclerotic, and cavernous 
—lead on to a discussion on the relative immunological 
value of these lesions. The caseous lesion is the critical 
one, and this is discussed at some length. Whatever the 
biochemical factors which enter into its production, it is 
regarded as an outward and visible sign of hypersensitivity. 


In the second book he follows accepted views in 
recognising that allergy and anaphylaxis constitute 
different reactions ; and he is concerned, of course, with 
the former. More than half the work is devoted to an 
account of allergy as seen in the tuberculin reactions 
obtained in 4600 patients tested. 

The results are classified to show the differences of age, 
sex, and nutritional state. In latent tuberculosis, graphs are 
reproduced to show that the percentage of negative reactors 
steadily declines from the 15-20 to the 40-50 age-groups, and 
then rises again to the 70-80 group. Strongly positive reactions 
are more common in women than in men at all ages. Poorly 
nourished subjects tend also to give stronger reactions. An 
interesting comparison is also made between the positive 
reactions of different clinical types of tuberculosis, and the 
results are classified in three groups. The strongest positive 
reactions are found in the cases of cutaneous, lymph-gland, 
and osseous tuberculosis, and the feeblest in peritoneal, 
pleural, and genito-urinary types of the disease. Between 
these two groups is an intermediate one comprising the 
various stages of pulmonary tuberculosis. 


A section on the relatively new Von Groer technique 
of allergometry with tuberculin shows that pleoergy is 
the general rule in cases with good resistance and 
pleozsthesia in patients with advancing disease. The 
last three chapters of the book deal with the mechanism of 
tuberculous allergy and its relation to the clinical progress 
of the disease and to immunity, and here Dr. Canetti’s 
long and critical analysis of Ranke’s three stages is 


“telling. That theory was always too facile, and the author 


sets forth its defects in full. 


Anesthesia in General Practice 
Stuart C. CULLEN, M.D., head of division of anesthesio- 
logy, department of surgery, State University of Iowa 
Hospitals. Chicago: Year Book Publishers. London : 
H. K. Lewis. Pp. 260. 19s. 6d. 


THERE are now many textbooks on anesthetics. Some 
cater for the D.A. candidate : material well systematised, 
text comprehensive, facts stated concisely. Others are 
written for the undergraduate, giving him a grounding 
in the simple fundamentals of the subject. Dr. Cullen’s 
book will appeal to both: it is accurate and scholarly, 
if not comprehensive, and it deals with fundamentals, if 
perhaps not very simply. In his choice of topics he has 
the needs of the occasional anesthetist in view. He 
writes well on airway, inhalation agents and technique, 
spinal anesthesia, shock, pre- and post-operative treat- 
ment, regional anesthesia, oxygen therapy, and explo- 
sions. He also discusses the use of curare, in which he has a 
great personalinterest. This drug, though at present beyond 
the scope of the general practitioner, is now in the spot- 
light of publicity, and its inclusion in the book is welcome. 


Diseases of Blood-forming Organs 
in the light of Biopsies of Marrow, Spleen and 
Lymph-nodes. Dr. JuLian ALEKSANDROWIOCZ. Cracow : 
Friedlein. Pp. 265. 

In this Polish monograph are set out the author’s 
views on the anatomically connected but functionally 
separate myeloid, lymphoid, and reticular tissues. He 
studied them, in health and disease, by simultaneous 
biopsies of marrow, spleen, and lymph-glands, and he 
has heterodox and interesting ideas on the classification 
of the various blood and tissue cells belonging to these 
three groups. He places plasma cells with monocytes in 
the reticular group, and myeloma he classifies as ‘‘ plasmo- 
cytic reticulosis.”’ Ferrata cells he regards as matured 
reticulum cells. He has some experiments to show that: 
the production of megalocytic red cells depends on 
physicochemical plasma factors like heparin concentra- 
tion and carbon-dioxide partial pressure, and not only 
on the presence of megaloblastic erythropoiesis. The 
illustrations, both coloured and monochrome, are not 
very clear and sometimes inaccurate. This book was 
produced under difficulties during the German occupation, 
and we hope that, now conditions are easier, the author 
will publish a summary of his ideas in French or English. 


Messrs. Kegan Paul inform us that the price of QO. 
Fenichel’s PsycHo-aANaLyTic THEORY OF THE NEUROSES 
(Lancet, March 22, p. 372) has been altered to 40s. 
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Therapy ~its uses and limitations 


“Fitness for purpose’= 
the test of design 


Whether the subject be motor-cars, silk stockings, surgical 
instruments, or pharmaceutical preparations, the “ designer ” of today 
applies one criterion—“ fitness for purpose.” 

- How should this criterion be construed in the case of dietary supple- 
| ments ? It is submitted that the following points are relevant. 

. 1 Does it contain the most important vitamins and minerals? 

2 Are the quantities related to bodily requirements ? 5% 

‘ 3 Is the dose convenient ? 

; 4 Is the cost such that the physician’s directions will be followed? 

5 Are additional supplements unnecessary ? Y 


; The “ fitness for purpose ” of the two Vitamins Limited’s supple- 
ments described below may readily be verified by reference to the above- 
mentioned criteria. 


COMPLEVITE 


- A single supplement for multiple deticiencies 
The recommended adult daily dose provides : 


vitamin A 4,000 i.u vitamin C ~ 20 mg. | iodine not less 

vitamin D 300 i.u calcium 160 mg. | manganese than 10 

vitamin B, 0.6 mg. ! iron 68 mg. | copper p.p.m. each 
; 20 days’ supply ( 120 tablets) 5/- 

PREGNAVITE 

A single supplement for safer pregnancy 

The recommended daily dose provides : 

vitamin A 4,000 i.u. | vitamin E I mg. | iodine 

vitamin D "300 i.u. | nicotinamide mg. — 

vitamin B, 0.6 mg. | calcium 160 mg. 

vitamin C zo mg. | iron 68 mg. | copper 9 


20 days’ supply ( 120 tablets ) 6/- 
Complimentary carton of either Complevite or Pregnavite gladly sent on request. 
References: Shortage of space precludes list of references, but full documenta- 
tion may be obtained on application to Clinical Research Dept. 10.B 


Phumins 


Upper Mall, London, W.6 
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acetate 


BRETTENHAM HOUSE, 


TEMPLE BAR 6785 


VITAMINS 


Also the following 
ANTAGONISTIC SUBSTANCES 


Dicoumarin 


ORGANON LABORATORIES 


LONDON, 


MENFORMON, RAND, LONDON 
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ORGANON 


Physiological Agents 
for Precision Therapy 


HORMONES 
Oestrogens Gonadotrophins 
Androgens Thyrotrophin 
Progestogens Corticotrophin 
Desoxycortieosterone Whole anterior pituitary 


extract 


LIVER EXTRACT 


Methyl! Thiouracil 


For literature, etc., send card tot 
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Social Pathology 


To the universities it must be both flattering and 
frightening that in an unstable society so many of the 
pioneers and the planners turn to them for help. 
The help asked is.seldom just guidance or informa- 
tion: more often the universities are desired to do 
a job themselves or train the workers for it; and 
always the implication is that they are more competent 
or more disinterested than anyone else. 

In his address on March 6, as principal guest at the 
centenary meeting of the New York Academy of 
Medicine, Prof. J. A. RyLe, of Oxford, put the case 
for the academic status of social medicine. He 
drew a pattern of analogies between individual 
medicine and individual pathology on the one hand, 
and social medicine and social pathology on the 
other—meaning by social pathology the study of 
the relation between social conditions and individual 
disease. Tracing the development of social patho- 
logy, from Farr and CuHapwick forward through the 
achievements of public health and sanitary science, 
he showed that its methods are observational and 
latterly in some degree experimental : in observation 
it uses statistics and planned sociomedical surveys ; 
in experiment it can sometimes study comparable 
groups of people in partially controlled conditions, 
as when half a slum population is rehoused on an 
estate and its health deteriorates because the food it 
can afford is less. “‘ Individual pathology deals with 
the quality and effects of diseases, and, in practice, 
assists diagnosis and treatment, while social pathology 
deals with the quantity and cause of diseases, and, in 
practice, assists prevention.” Individual pathology 
is well ensconced within the four walls of the medical 
school-cum-hospital, but social pathology has hitherto 
been pursued by the public-health departments or 
by special institutes, remote in space and often in 
spirit from university and hospital life. 

For two sets of reasons it is now desirable, in 
RyYLe’s opinion, that social pathology should come 
into the university group. In the first place, its 
own outlook is changing. Its interest is expanding 
beyond the old concern with infectious diseases and 
the mechanical environment of man. It now considers 
all the effects of community life on the health of the 
individual—nutrition in its various aspects, economic 
circumstance, educational influences, and the whole 
psychological pattern of human relationships. These, 
it finds, act very differently on different individuals ; 
they show much less uniformity of effect than do 
contaminated water-supplies or epidemics of small- 
pox. Social pathology can no longer treat its human 
material as all of a kind; simple arithmetic gives 
place to complicated statistics, and even these are 
inadequate. Social pathology must therefore sit 


down alongside the physicians who study individual 
patients, the almoners and social workers who study 
their homes and families, and the psychologists who 
have some faint clue to the complex of emotional 
relationships involved. 
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In the second place, the outlook of social pathology 
is needed within the medical school as a corrective 
to the narrowing tendency of hospital medicine. 
Wards full of patients admitted because their diseases 
are dangerous to life, difficult to diagnose, or merely 
interesting through their rarity : these are the stuff 
of medicine to the student and the teaching physician. 
Superimpose that selection on the mass of handi- 
capping disease in the community : the peptic ulcers, 
the rheumatic diseases, the upper respiratory infections 
—and they scarcely overlap. What too does the 
ward know of the domestic upset that has resulted 
from, or has brought about, the illnesses that it does 
study ? How little the specialist physicians, in con- 
trast with the general practitioners, are acquainted 
with the lives their patients lead and the places where 
they lead them! The student’s perspective is dis- 
torted in the ward atmosphere of intensive, largely 
mechanical, investigation, in which the minutiz and 
the rarities of disease receive so much attention, 
and its human significance so little. True, the 
latter is all too evident when the student reaches 
practice ; but by that time his mind is cast in the 
mould his teachers have given it, and a cardiac murmur 
will always seem to him more important than an over- 
possessive mother. RyLE sees the hope that the 
organised study of social pathology, introduced into 
the curriculum and into the teaching hospitals, will 
give a broader and more humanistic outlook to the 
emerging doctors, and fit them better for their 
important réle in a changing society. 

That is, in outline, his main thesis; and with his 
aim we are in full sympathy. The importance of the 
opportunity that the new era offers to medicine 
cannot be exaggerated ; and “new era” is not too 
big a term, for the whole structure and working of 
society is changing under our eyes with bewildering 
speed. Yet our faith is that the new society must 
still serve, not rule,‘the development of the individual 
—his health in the fullest sense. The doctor is his 
adviser in this matter, and the doctor must also 
become society’s adviser in the same matter. Hence 
the need for an altered emphasis in the doctor’s 
training. Of the method of securing the alteration, 
however, we are less sure. RYLE seems to picture 
public health, with a new inspiration, entering and 
reforming the medical school. But, if we read him 
aright, it is still the health of the individual which 
is paramount, though now to be studied against a 
wider background ; and if so the task is surely for those 
to whom the individual has always been the focus 
of interest. Should not social “ pathology’ and 
social medicine grow out of hospital medicine rather 
than from traditional public health ? They will no 
doubt require some of the public-health techniques, 
such as field studies and the application of statistics ; 
but, unless the new development is based on the 
physician’s training and the physician’s prime concern 
for the individual patient, it will be in danger of 
serving a wrong philosophy, of becoming a science 
of herd management. Here we set store by RyLe’s 
own example. His friends rebuked him for leaving 
the clinical fold. He replied, ‘‘ I have merely taken 
the necessary steps to enlarge my field of vision 
and to increase my opportunities of ztiological study. 
My allegiance to human medicine is no whit broken.” 
There must be many younger physicians willing to 
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follow ‘that lead, especially in the pe atmosphere 
which they can hope to find in the new health service. 
To them we look, in collaboration with their expert 
colleagues in public-health departments and in 
laboratories, to play a major part in adapting the 
study and: teaching of medicine to the needs of an 
industrial society. 


Source of the Red Cells 


PRESENT ideas on the origin of the red blood cells 
are still based on the work of Doan, CUNNINGHAM, 
-and Sapir! published twenty-two years ago. They 
depleted the bone-marrow of pigeons by feeding them 
on a poor diet, and of rabbits by injecting emulsions 
of typhoid’ bacilli, and then watched the regeneration 
process. ‘They found that the first phase of the red 
cell arises by division from the endothelium of the 
intersinusoidal capillaries—the small blood-vessels 
connecting the larger sinuses that make up the 
vascular system of the marrow in birds and mammals. 
From this first generation, hemoglobinated erythro- 
blasts arise by. mitosis and development of hemo- 
globin in the cytoplasm; and these cells, pushing 
into the capillary cavity, dilate its lumen and stretch 
its wall. The capillary all this time remains closed, 
and Doan did not think that it ngrmally opens to 
the cireulation until the nuclei of the erythroblasts 
have. disappeared and the red cells are mature ; 
NizET,” however, has recently produced evidence that 
red cells are discharged from the marrow in the 
reticulocyte stage and finally ripen in the circulating 


blood. In:hyperplastic marrows, when there is an - 


exceptional demand for red cells, the capillaries open 
before. the red cells reach the reticulocyte stage, and 
then erythroblasts at various stages of development 
are swept into the blood-stream.. Unfortunately, 
Doan and his. co-workers: used a technique that was 
not; really adapted for the differentiation of stages of 
erythropviesis,. since this depends on nuclear rather 
than cyteplasmi¢ changes. Worse still, they used the 
name megaloblast the. first phase of normal 
red-cell development, forgetting that this name had 
been used in Europe since EnRiicu’s time for a patho- 
logical cell found in pernicious anemia; so when 
Doan’s ideas were applied to, human pathology they 
led to a serious confusion which affects some American 
writings to this day. This confusion has obscured 
the fundamental value of Doan’s.observations on the 
intravascular development of the, red cells. 

Since 1925 others have entered the field and 
proposed:ether modes of development. Some say that 
the lymphocyte can transform itself into an erythro- 
cyte. Duran-Jorpa*® maintains that the red cell 
is a product of cellular secretion ; at first he thought 
that the plasma cell disintegrates to form a red cell, 
and the nuclear remnant, with a halo of cytoplasm, 
becomes the normoblast. Later* he propounded 
an alternative theory that red cells are formed from 
the granules of the polymorphonuclear eosinophil 
leucocyte: the cell increases in size, develops about 
200 red corpuscles in the cytoplasm, expels them, 
and ends vp a ly mphocyte. These views have 


1. Doan, c. Canningham, Sabin, ] F. R. Contr. Embryol. 
Carneg: unsin, 1925, 16, 163, 
2. Nizet, A. vert. J. erp. Physiol. ise, 34, 43. 


3. Duran-Jorda, F. Lancet, 1943, i, 
4. Ibid, 19438, ii, 188; Neture, Lond, March 1, 1947, p. 293. 


not so far been confirmed, ond the last is open to the 
objection that degenerating cell forms were being 
observed. WanJa 5-has described changes in muscle 
fibres degenerating after injury which suggest that 
in the injured fibre the sarcomeres become trans- 
formed into erythrocytes; the fibre is changed, in 
effect, into a red-cell-containing capillary. Wapsa 
does not suggest that this is the sole source of the 
red cells, but proposes muscle as an additional source, 
and quotes some interesting parallels from com- 
parative anatomy. These observations are purely 
cytological, but, since injured muscle is involved, it 
should be possible to devise a means of obtaining and 
counting’ the red cells formed in this way. Both 
Duran-JorDA and Wapga lay stress on the difficulty 
of explaining the fate of the nucleus of the normo- 
blast ; Frescut and AstTaup1,® watching the process 
in vitro, have shown that it is got rid of by expulsion, 
fragmentation, or lysis, expulsion being the usual 
method. 

It cannot be said that any of these theories offers a 
serious challenge to the accepted view that the bone- 
marrow throughout the body is the source of the 
red cells. No-one who reads the history of medicine 
would denounce them off-hand because they seem 
bizarre, but they clearly need more confirmation— 
why, for instance, does muscle-tissue hzmopoiesis 
not appear when the bone-marrow fails, and why does 
extramedullary hemopoiesis, when it occurs, favour 
other tissues ? Still, they remind us that the subject, 
like many others in medicine, is still open. We 
hope that new information will be sought along 
physiological lines, or by studying cytological changes 
paralleled by changes of function; no-one wants to 
see a return to the sterile morphological controversy 
that makes up so much of the German writings on 
this subject. 


German Drugs 


Up. to about 1936 most of ‘the new synthetic denen 
were a product of German chemical skill and pharma- 
cological enterprise. For many years it seemed 
hopeless for British science or industry to compete in 
this field. But since 1936 the tables have been turned 
and the chief advances have come from Britain or 
America. The military occupation of Germany. has 
enabled us to examine the inner working of the once 
admired and feared German pharmaceutical industry 
and to study its methods and secrets ; the results of 
these investigations have been published in a series of 
reports by the British and Combined Intelligence 
Objectives Subcommittees (Bios and Cros).7 |The 
picture gained from these reports is somewhat 
unexpeeted. German chemotherapy, which once led 
the world, is now lagging behind in some important 
respects. Speaking generally, the work of the 
synthetic organic chemists has been of a very high 
order, but their new compounds have been much 
fewer than propaganda had led us to believe; the 
biological testing of these new compounds in the 
laboratory has been adequate, though it has not kept 
up with recent advances in Britain and the United 
States ; the clinical testing of products found active 


5. WW. adja, 8. H. Nature, Lond, Feb. 22, 1947, 

6. Fieschi, A., Astaldi, G. La Cultura in Vitro ‘dei ‘\tidotlo Osseo. 
Pavia, 1946. 

7. Clos xx—1; xxiii—13, 17, and 23; xxv—-54. Bios 116. Obtain- 
able from H.M. Stationery Office. 
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in the laboratory has often been surprisingly bad, and 
promising new compounds, such as antimalarials, 
have been unprotestingly dropped because of an 
unfavourable clinical test conducted in haphazard 
fashion on two or three patients. Moreover the initial 
successes of the German workers, assisted by skilful 
propaganda, had produced an exaggerated conception 
of the scale on which these researches were done. 
About two-thirds of the new products come from 
a single centre, the research laboratories of the 
I.G. Farbenindustrie at Elberfeld, and the graduate 
staff employed there in the search for new remedies 
numbered only 26 chemists and 11 medical or 
biological workers. 

War-time German research has produced nothing to 
compete with penicillin, streptomycin, ‘ Paludrine,’ and 
the numerous sulphonamides introduced by Anglo- 
American work. The best-established German com- 
pound of the war years is the sulphonamide, ‘ Marfanil,’ 
NH supplies of which were 
captured in North Africa and submitted to in-vitro 
and clinical tests ®; these showed it to be useful as 
a local application to wounds but largely inactivated 
in the blood-stream. In the antimalarial field, which 
had long received much attention from German 
workers, the showing is better. They had discovered 
a variety of compounds which were highly active in 
bird malaria, including phenyl-substituted dialkyl 
amino - alkyls (‘Dimeplasmin’), sulphonamides 
(‘ Bemural’), and 3-alkyl quinolines (‘ Endochin ’). 
Unfortunately (as with many compounds discovered 
in the U.S.A. and Britain), this activity was not 
confirmed in human malaria. With one series, the 
4-amino quinolines, they were more fortunate ; and 
during the early part of the war one of these com- 
pounds, ‘ Sontoquin,’ was given small-scale clinical 
trials at Hamburg and elsewhere. A batch of this 
preparation was sent to North Africa in 1942 for field 
trials and was captured by the Allied forces in 
Algeria and Tunis. The whole series was exhaustively 
explored on a much larger scale by American w orkers, 
who finally selected one member—‘ Resochin,’ 
‘Chloroquine,’ ‘SN 7618 ’—as the best for general 


NH — CH(CH2)3 N(C2Hs)2 
CH3 


cl 
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purposes. This seems to be superior to quinine or 
mepacrine, but it is doubtful whether it will prove 
as good as paludrine, and it will certainly be less 
cheap. 

The Elberfeld staff showed particular enterprise 
in the search for new remedies against schistoso- 
miasis, and W. KrkutH and his colleagues developed 
a new technique of testing compounds on infections 


NH—CH2-CH2-N(CoHs)2 


of S. mansoni in mice. Therapeutic activity was 
discovered in an entirely new class of synthetic 


8. “Mitchell, G. A. G., Rees, W. s., Robinson, CN. Lancet, 1944, 
i. 627. Leading article, bid. Dp. 


compounds, synthesised by Mauss, and the best 
member of the series, ‘ Miracil,’ is very effective 
against experimental infections in mice and monkeys. 
It is hoped to give this compound a clinical trial under 
British auspices. 

In view of the importance of typhus in Eastern 
Europe, great efforts were made to discover an effective 
chemotherapeutic remedy for rickettsial infections. 
The most promising compound discovered was 
‘Rutenol,’ a chemical salt of three parts arsenic trioxide 
with two parts of a nitro-acridine derivative. This 


NH~CH2~- CHOH-CH2N(C2Hs)2 


CH30 
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compound is effective in the treatment of mice infected 
with R. mooseri. Its discoverer, FUSSGANGER, also 
claimed that it was effective in human cases of epidemic 
typhus or Wolhynian fever, but the tests lacked 
proper controls, and in the two years since the German 
claims became known to Anglo-American workers 
there has been no confirmation of its clinical efficacy. 
It is unlikely to be as valuable as p-aminobenzoic acid 
in rickettsial infections. 

Another substance for which the Germans made 
big claims is dibromsalicil, developed by RicHaRD 


Br Br 


OH OH 


Kuun, a former Nobel prizewinner, at Heidelberg. 
This and other salicyl derivatives prevent the growth 
of bacteria in vitro and have had some success as local 
applications to infected wounds. But there has been 
no confirmation of their value outside Germany and it 
seems improbable that they will compete with. peni- 
cillin and streptomycin. 


A Great Physiologist 


PuysioLoGy is not so much a subject as a point of 
view ; and Sir Josepu Barcrort, if he did not explicitly 
preach this text, lived it. The genius of simplicity 
brought him to the heart of the most complex problem, 
and the use of this gift earned him a place among the 
great physiologists. Whatever he touched fell into 
perspective and was illuminated— illuminated so clearly 
and with such a delightful play of wit and simile as to 
reawaken the fascination of discovery in the most dis- 
illusioned. He was not a specialist, but brought his 
zest for scientific adventure to the exploration of many 
fields—the physiology of the blood, the spleen, the 
kidney, the foetus, and the processes of ruminant diges- 
tion. He was not a hacker of the jungle, but made 
rather for the peaks; he seemed to delight in showing 
others the view, and to be on the lookout for those who 
could see it as -he did. He did not pretend to know 
what was in each valley, but his recruits were there and 
rarely failed to find something worth while. His 
Architecture of Physiological Function was an attempt to 
find for physiology as a whole that coérdinating eentral 
idea which he had revealed in so many of its parts. His 
interest latterly in the physiology of the foetus repre- 
sented, perhaps, a final effort to come to closer grips 
with the fundamental mystery. With his passing, a 
spiritual link with the great period of English physiology 
has dissolved. 
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FUTURE OF GENERAL PRACTICE 


‘“* How can we modify this Act to preserve more of the 
past of general practice ? ’’ has been the loudest question 
lately in medical gatherings. It is refreshing to turn to 
Prof. Robert Platt’s remarks on the future of general 
practice, made in a recent address. He looks to the 
Act, and to the profession operating it, to make possible 
great improvements. He has the courage to say “ there 
is a great deal wrong with general practice,” and to list 
its faults. The doctor has insufficient time to do his job 
well. He works too much in professional isolation. There 
is no recognised standard in general practice ; that is to 
say, @ practitioner’s work is so screened from the eyes of 
his colleagues that he lacks the stimulus of knowing that 
it will be judged. He complains of an inferior status 
vis-a-vis the specialist. Finally, he has not been trained 
on proper lines. 

The Act is capable of adjusting the numbers of doctors 
to the amount of work that is to be done in a way that 
“* private enterprise’? never did. Platt sees no harm in 
basic salary combined with tapered capitation fee as a 
means to that end. In the health centres there is a remedy 
for professional isolation ; a doctor will talk shop, with 
mutual advantage, to another doctor in the same health 
centre, where he would, for prestige’ sake, have remained 
silent in the presence of a competitor, and he will know 
that at any time his case-records may have to be made 
available to his colleagues. These ar® powerful and 
unbureaucratic encouragements to maintaining a high 
standard of work. 

The status difficulty has its roots in the bias of medical 
education. Platt holds it ridiculous that the practitioner 
of the future is trained wholly by the specialist. Surely 
he is right. Even if the content of this training were 
altogether appropriate, the respectful student could not 
help emerging from it with the impression that specialists 
are a superior order of beings. So they are, in some 
respects ; but mostly they are not, in others. If the 
teaching staff included some competent general practi- 
tioners, broad in their outlook and wise in their experi- 
ence of men, able to look the specialists in the face and 
prick their bubbles on occasion, the student’s perspective 
would be truer, and the short-sighted stampede of the 
young into specialism would cease. To this end Platt 
offers the same suggestion as we did *>—namely, that one 
or more health centres should be established as an integ- 
ral part of every teaching school. The members of their 
staffs should. be chosen for their ability to conduct general 
practice well, and for their capacity to teach the students 
who (singly for preference) would accompany them 
throughout their working day. We can think of no 
single innovation which could do more than this to raise 
the standard and realise the true function of general 
practice in the next generation. 


BLOOD-FLOW IN BONE 


Tuer failure of their many attempts at obtaining 
arteriograms of bone vessels in living subjects led Lamas 
and his colleagues* to investigate the intra-osseous 
circulation. They argued that a relatively slow blood- 
stream would be expected because none of the three 
physiological functions of the long bones—mechanical 
support of the body, storage of calcium salts, and 
hzemopoiesis—need a rapid circulation ; h#mopoiesis and 
calcium storage are in fact facilitated by a slow blood- 
stream. Nor does movement of a bone, unlike that of 
muscle, require an extra supply of blood. When a dye 
was injected into the external iliac arteries of dogs they 
1. Publ. Hlth, Lond. January, 1947, p. 99. 


> Lancet, Feb. 8, p. 228. 
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found that it took four ey to teach a winded in 
the foot, seven seconds to reach the skin, and a whole 
minute to reach the bone-marrow (none reached compact 
bone). On the other hand, the dye was removed much 
more quickly from the marrow than the soft tissues; in 
less than three minutes it disappeared from the marrow, 
whereas it was visible for ten minutes in the skin. 
Studying the minute anatomy of the long bones they 
found that the nutrient artery describes many curves 
before entering the bone, and, after dividing into 
ascending and descending branches which run through 
the marrow, it ends in wide blood-spaces close to the 
epiphyses ; these blood-spaces are in close contact with 
veins of wide calibre and very thin walls. This arrange- 
ment of blood-vessels reduces the pressure and speed 
of circulation in the arteries, and enables the veins to 
carry substances quickly away from the blood-spaces— 
hence the efficacy of therapeutic injections into the 
marrow. The slowness of the flow through the nutrient 
arteries is supported by the plethysmograph measure- 
ments of blood-flow in the normal humerus made by 
Edholm et al.4 From their figures it is estimated that 
the amount of blood normally flowing through the whole 
skeleton probably does not exceed 100 c.cm. a minute, 
though it may be vastly more in Paget’s disease. 
Though all the long bones have a highly efficient 
venous drainage, the sternum is the bone of choice for 
transfusions and infusions because of its convenient 
situation, because it has excellent short venous con- 
nexions, through the internal mammary and innominate 
veins, with the superior vena cava, and because the 
compact part of the bone is very thin and easily pierced 
with the needle, the site of election being the upper part 
of the manubrium. The firm anchorage that the sternum 
gives for the needle was found useful in North Africa, 
where wounded were transported long distances with an 
intrasternal drip-transfusion running. It can also be 
made use of in the continuous administration of penicillin. 
Thus Giraud and Desmonts * injected 20,000 units of 
penicillin, in 250 c.em. of serum, in two hours by this 
route, and two days later gave 40,000 units in 250 c.cm. of 
serum in five hours without encountering any difficulties. 


ADSORPTION OF ENDOGENOUS TOXINS 


Few now believe that the various toxic chemicals, 
such as indole, skatole, tyramine, guanidine, putrescine, 
&c., formed by the decomposition of protein in the large 
bowel cause systemic disease or even the symptoms 
associated with constipation, though it has lately been 
suggested that their action may be partly responsible 
for the degenerative changes of old age. Most prefer 
to think that the barrier offered by the bowel wall and 
the detoxicating action of the liver together form an 
efficient protection against intoxication. Nevertheless, 
since the substances are responsible for the unpleasant 
odour of feces, their removal would be a great blessing 
to patients who are incontinent or have an artificial 
anus. Kaolin and activated charcoal have been much 
used for the purpose, but neither has provided the 
complete answer. 

The ideal adsorbent should be completely effective in 
removing odour but should not interfere with intestinal 
synthesis of vitamins or with the absorption of food- 
stuffs and drugs. Martin and Wilkinson ? tried to find a 
suitable adsorbent which will adsorb the toxic chemicals 
in the pH range of the gut. They found that ‘ Amber- 
lite IR-4,’ a synthetic resin, was very effective against 
indole and skatole, while all the amines tested (putre- 
seine, eadaverine, tyramine, histamine, and guanidine) 


4. wey 0. G., Howarth, S., MeMichael, J. Clin. Sci. 1945, 
5, 249; see Lancet, 1946, ii, 568. 

5. Giraud, G., Desmonts, Pr. méd, 1946, 54, 51. 

6. Best. ©. H., Taylor, N. B. Physiological Basis of Medica 


Practice, London, 1943, p. 851. 
Arch. Biochem, 1947, 12, 95. 
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were strongly adsorbed by activated permutite. Kaolin, 
in their opinion, “cannot compare with permutite 
as an adsorbing agent for amines”; tley also found that 
it adsorbed no skatole. These in-vitro results were sup- 
ported by toxicity experiments on mice, in which the 
toxic compound was given alone to one group and also 
to a group which received the adsorbent at 10% of the 
basic diet. The results clearly showed the effectiveness 
of the adsorbing agents in counteracting the toxicity 
of these putrefactive chemicals. Thus the death-rate 
resulting from a dose of 0-4 g./kg. of indole was reduced 
from 50% to 20% by the inclusion of 10% amberlite [R-4 
in the diet and from 50% to 10% when another 5% of 
amberlite IR-4 was given in suspension. Permutite given 
in the same amounts reduced the death-rate caused by 
0-5 g./kg. of guanidine acetate from 50% to 20%. 

The possibility of interference with vitamin absorption 
from the gut was clearly borne in mind by these investi- 
gators. They reported in another paper ® that amberlite 
1R-4 does not adsorb aneurine or riboflavine at the pH 
of the human stomach or intestine and that vitamin C, 
though strongly adsorbed at an acid pH, is again com- 
pletely desorbed at the higher pH of the intestine. In 
addition, rats showed no signs of nutritional deficiency 
when amberlite 1R-4 or permutite were fed at 5% levels. 
In this connexion Melnick et al. have shown that 
fuller’s earth reduces the availability of vitamin B,, 
while kaolin does not. ; 

Whether amberlite I[R-4 or permutite is superior to 
activated charcoal remains to be seen, but it seems 
likely from these experiments that a multiple adsorbing 
agent could be devised which would prove more effective 
in the adsorption of putrefactive substances from the 
intestinal tract than those now in clinical use.!° 


MANUAL REMOVAL OF THE PLACENTA 

THE cautious attitude of British obstetricians to 
manual removal of the placenta has been based on a 
lively fear of “ obstetrical shock” and intra-uterine 
sepsis. There was good reason for this attitude two 
decades ago, when there was no chemotherapy and 
blood or plasma for transfusion was not immediately 
obtainable. Even with these safeguards, however, the 
risks of manual removal have not disappeared. Accord- 
ing to Sewall and Coulton,!! this is because manual 
removal has only been employed when the patient is 
already shocked and anemic ; and they attribute the bad 
results of the operation to the bad timing of its per- 
formance. They support their view by recording 45 con- 
secutive manual removals under their own or their 
residents’ care in which the mortality was zero and only 
one patient, already suffering from bronchitis and pyelo- 
nephritis, gave rise to anxiety. No special technique 
was used, and the indications for the operation were 
blood-loss in 15 cases, expected blood-loss in 22 cases, 
and retention of the placenta in 8 cases. Chemotherapy 
was employed in 22 cases. Shock was absent in the 
whole series, though what is described as subclinical 
shock was noted in 3 cases. 

The average time from the beginning of the third 
stage until manual removal was performed was 8 minutes 
in the cases undergoing manual removal for blood-loss, 
and 14 minutes where the removal was done prophy- 
lactically for fear of blood-loss. In other words, these 
workers waste no time in manually removing the placenta. 
They urge that Credé’s expression should not be persisted 
with too long. Protracted and vigorous attempts at 
Credé’s expression are extremely liable to cause shock, 
and Sewall and Coulton think they also make subsequent 
manual removal hazardous. They therefore use a trial 
expression once. If this is not successful, they wait for 


8. Gastroente v, 1946, 6, 315. 

9. Melnick, D., Hochberg, M., Oser, B.L. J. Nutrit. 1943, 30, 233. 
10. See Lancet, 1941, i, 215. 

11. Sewall, C. W., Coulton, D. Amer. J. Obstet. Gynec. 1946, 52, 564. 


20 minutes and repeat it; and if the second attempt fails 
the placenta is removed manually. When there is 
bleeding, manual removal is used much more quickly. 
In 5 cases the uterus was packed ; and it is claimed that 
packing does not increase morbidity—with prophylactic 
sulphonamides, of course. 

Forty-five swallows do not make a summer, and the 
enthusiasm of these Massachusetts workers is not likely 
to change our more conservative attitude; but their 
experience does strongly support their view that if 
manual removal is going to be employed it should be 
resorted to more quickly than it has been in the past. 
In a fit woman not yet suffering from the effects of blood- 
loss it is a relatively simple operation.: In a shoeked 
and anemic woman it is hazardous and possibly lethal, 
and its morbidity may well be attributed to the poor 
state of the patient rather than to the inherent vice of 
the operation. 


HOME” OR HOME ? 


Nosopy would wish to deny that many homes managed 
by voluntary societies achieve a high standard in the 
care of children deprived of a normal home life. A 
memorandum submitted by the National Council of 
Associated Children’s Homes! reminds us that some 
40,000 children—nearly half the homeless children in 
the country—are in the care of voluntary homes and 
hospitals, and that many approved schools, foster-homes, 
and remand probation homes are also administered by 
the voluntary societies. 

In discussing the several methods of caring for such 
children, the council’s opinions are noticeably at variance 
with the Curtis report. They agree that each child’s 
case must be considered on its merits, but think it 
dangerous to assume that adoption is in the main better 
than boarding-out, or boarding-out than community 
residence, or that community residence is better than 
either. About adoption they hold highly cautious views, 
hinting at “‘ unforeseen developments arising later from 
unwise upbringing or incompatibilities of temperament.” 
In their opinion “ adoption will not prove an adequate 
solution of the problem of the homeless child.’’ They are 
equally dubious about the advantages of boarding-out : 
‘*‘ at its best boarding-out for the homeless child is but a 
partial solution of the problem. Some of the respon- 
sibilities of child care are inescapable and cannot be 
contracted out.’ They believe that there will always be 
a “large residuum for which some other arrangements 
must be made.” The section on the voluntary homes, 
however, presents this method of dealing with children in 
its most favourable light : the drawbacks emphasised by 
the Curtis Committee—the lack of a strong personal 
relationship with an adult, for individual children, and 
the depression of responsibility and initiative associated 
with institutional life—are not mentioned. Light is 
focused strongly on the admitted advantages of the 
homes: the good food, comfortable quarters, the 
devoted staff. 

These opinions, of course, must carry weight since 
they are so well sponsored ; and it is easy to realise how 
strongly the sight of groups of happy well-nourished 
secure children must affect the judgment of those who 
wrote it. Nevertheless, material nourishment does not 
make up to the ehild for the absence of personal love, 
and even security may be bought too dearly if it hinders 
development of initiative. The alarm the council 
express at the risks of adoption are surely far-fetched : 
even in happy families, born to each other’s society, 
unforeseen developments arise from unwise upbringing ; 
nor are incompatibilities unknown. But what the family 
gives is something few people would willingly surrender 
for the care offered by even the best voluntary home. 


1. The council’s office is at the National Children’s Home, High- 
bury Park, London, N.5. 
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Boarding-out too has its dangers, as everyone knows ; 
but in some cases it leads to happy adoption. Yet some 
voluntary societies (as Lady Allen of Hurtwood has pointed 
out?) discourage adoption, and one at least insists on a 
boarded-out child returning to the home at 16 for trade 
or occupational training, even though the foster-parents 
have come to regard him as their own child and wish to 
have a hand in settling his future. This is carrying 
responsibility almost into the realm of officiousness. 
Certainly adoption needs to be arranged with the greatest 
care, and foster-parents for boarded-out children must 
be chosen scrupulously ; and certainly the sight of a 
houseful of sleek and happy children is more impressive 
to the casual visitor than a page of figures showing 
children successfully boarded-out. But the well-being 
of children is a subtle thing, not to be assessed easily 
from appearances. It would be unfortunate if this 
memorandum shook confidence in the Curtis Committee’s 
findings. 


GLOBIN OR PROTAMINE INSULIN ? 


GLOBIN insulin was originally introduced as a delayed- 
action insulin intermediate in time of action between 
soluble insulin and protamine zine insulin. There was 
the further advantage that globin was cheaper and more 
readily obtainable than protamine. In spite of these 
claims it has not yet been widely adopted in Great 
Britain, though our American colleagues have been more 
enthusiastic. In a renewed attempt to clarify the issue, 
two American workers* have compargd the action of 
these two insulins in 84 diabetics, several of whom were 
studied on more than one admission, thus giving a total 
of 97 hospital admissions. During the investigation the 
patients were kept in hospital and received a constant 
diet. Frequent blood-sugar estimations were made. 
When all the relevant data were assessed—blood-sugar 
curves, hypoglycemia, and the patient’s general state— 
it was found that, on the same doses, 65 were controlled 
better with globin, 25 with protamine zinc, and 7 equally 
well with the two insulins. Composite curves drawn 
from the average blood-sugar levels at different times of 
the day showed that the fasting blood-sugar was the 
same with the two insulins, but at every other time 
(i.e., 9 and 11 a.m., 1, 4, 7, and 11 p.m.) the blood-sugar 
was higher in patients receiving protamine zine insulin 
than in those receiving globin insulin. With globin 
insulin the blood-sugar returned to normal limits before 
lunch, supper, and midnight, which it never did with 
protamine zine insulin. Glycosuria was significantly 
less with globin than with protamine zinc insulin ; and, 
though the incidence of hypoglycemic reactions was 
low with both insulins, only one mild reaction was 
recorded with globin, compared with three mild and two 
moderate reactions with protamine zinc. 

It is often said that globin insulin is unsatisfactory 
because, if given in the morning, it does not control the 
blood-sugar during the following night. Roberts and 
Yater do not bear this out, for the fasting blood-sugar 
was the same in patients receiving the same number of 
units of globin and of protamine zine insulin. In this 
country a combination of soluble insulin and protamine 
zine insulin is often prescribed, on the principle that the 
rapidly acting soluble insulin will control the blood- 
sugar until the protamine zine insulin comes into action. 
This combination often works in practice, but many 
patients find it more difficult to give themselves a single 
injection consisting of different volumes of two insulins 
than two separate injections of soluble insulin, morning 
and evening. Another disadvantage of protamine zinc 
insulin is that when given in the morning it may induce 
hypoglycemia during the following night, when it may 
not be discovered until the patient has been in coma for 

2. Times, Oct. 21, 1946. 

3. Roberts, J. T., Yater, W. M. Ann, intern, Med, 1947, 26, 41. 
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several hours. With globin insulin this risk is minimised 
since hypoglycemia is most likely to occur during the 
afternoon. There will always be diabetics who cannot 
be satisfactorily controlled with single daily injections of 
either globin or protamine zine insulin. For these 
Roberts and Yater suggest two injections daily of globin 
insulin—one (70%) in the morning and the other (30%) 
about 3 P.M. 


MANAGEMENT OF EMPYEMA 


THE treatment of empyema has suffered from the 
failure to distinguish the various forms of pleural infection. 
This was clearly brought out in a discussion at the 
Royal Society of Medicine opened by Mr. R. C. Brock 
and Mr. T. Holmes Sellors on Feb. 5. It should be 
obvious that an acute and diffuse inflammation in the 
early stages requires different handling from a long- 
standing localised purulent collection, but since the 
introduction of chemotherapy there has been a tendency 
to concentrate on the sterilising effect and ignore the 
final healing processes. 

The influenza pandemic of 1918 brought out very 
clearly the dangers of ordinary drainage in the early 
stages of empyema, and Graham’s work showed that the 
patient already suffering from an acute pulmonary 
inflammation could ill support the addition of an open 
pneumothorax. The lessons then learnt resulted in delayed 
drainage being employed after preliminary and repeated 
aspiration had reduced the volume of the original pleural 
infection. An intercostal tube and closed drainage had 
a considerable vogue along with various methods of tidal 
irrigation and drainage, but the basic principles of treat- 
ment were not always fulfilled and results were often 
poor. Failure to remove the products of inflammation 
completely or to establish adequate and continued 
drainage were—and still are—responsible for chronic 
empyemata and consequent grave disability. The healing 
process or obliteration of the cavity has been greatly 
helped by physical treatment which by. stimulating 
inspiratory efforts encourages lung expansion. Breathing 
exercises can play a very valuable part in chest work, 
but the most assiduous attention and concentration are 
required if they are to achieve their aim—the restoration 
of complete respiratory function. 

The sulphonamides and penicillin have had a dramatic 
influence on the primary cause of empyema—pneumonia 
—but how far they have affected the incidence of 
empyema is still doubtful. In most cases penicillin will 
control the virulence of the pleural infection, and it is 
here that the drug is most valuable. The pleural fluid 
can often be sterilised by the injection of penicillin in 
suitable concentration after aspiration. Repeated aspira- 
tion and injection, persisted with along the lines suggested 
by Fatti and his co-workers,! can produce good results, 
but in the later and more localised forms of empyema 
the value of penicillin therapy is more doubtful, unless it 
is supplemented by orthodox drainage methods. Neither 
penicillin nor any other known drug will close an empyema 
cavity, though it may sterilise the contents.- Established 
abscesses contain masses of debris and fibrin which cannot 
be removed through an aspirating needle or even an 
intercostal tube. Here it is more satisfactory in the long 
run to follow the standard principles of surgical drainage. 
In draining a localised pleural abscess the actual rib- 
resection should afford room not only for a wide-bore 
tube but for removing all fibrin masses and inspecting the 
interior—in short, for an efficient pleural toilet. The 
drainage-tube must be carefully sited to permit of gravity 
drainage and kept in position until the empyema cavity 
has been completely obliterated. During closure pleuro- 
grams enable the surgeon to visualise the shape and size 
of the cavity and make adjustments as required. 


1. Fatti, L., Florey, M. E., Joules, H., Humphrey, J. H., Sakula, J. 
Lancet, 1946, i, 257, 295. 
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During the whole treatment physical therapy must be in 
constant use. Patients need not be confined to bed for more 
than a few days after rib-resection, but at no time must 
observation or attention to detail be relaxed. Treatment 
must be active the whole time under the direct care of the 
surgeon. 

THE NURSE AND THE SISTER 

THE duties of the nurse, we are often reminded, have 
never been analysed: there is no clear answer to the 
question ‘‘ what is a nurse ?”’ If the principle of the two- 
year basic course in nursing, followed by a course for 
a senior qualification, is accepted it also becomes neces- 
sary to distinguish between the duties of the nurse and 
the duties of the sister. Some help in this is afforded by 
a recent analysis from America. 

Dr. J. J. Golub, director of the Hospital for Joint 
Diseases, New York City, plans to train what he calls 
“ practical nurses ’’ in a course lasting only a year, and 
to use such girls when trained to supplement registered 
nurses—the equivalent of our sisters—on the wards. 
The registered nurse, he says, 

“must continue to occupy the position of leadership in the 
profession. She may do bedside nursing. . . . She may be a 
hospital floor supervisor, or the head nurse of a nursing unit 
or a wing of a hospital, supervising the work of several other 
nurses; she may be director of a department of nursing 
or of a hospital’s school of nursing ; she may become a teacher 
of nursing; she may undertake special studies with the 
object of specialising in public health, anesthesia, industrial 
nursing, medical social service, or hospital administration.” 
There are many nursing procedures, however, which 
need not be performed by a registered nurse, and he 
goes on to analyse 150 nursing practices which he assesses 
as suitable only for the registered nurse, or else as capable 
of being done by the practical nurse. All which fall 
under the heading of ‘control and supervision” are 
assigned to the registered nurse; they include super- 
vision of all nursing services and ward staff, charting, 
preparation of patients for surgery, postoperative care 
and care of patients during recovery from anesthesia, 
preparation of emergency trays, care of poison cupboard 
and medicines, supervision of linen and supplies, the 
serving of special diets, isolation technique, and reports 
on accidents and unusual occurrences. Under the 
heading of administration, however, only 2 out of 15 
duties are assigned to the registered nurse » these are 
the writing of reports on staff shifts, and the task of 
reporting a patient’s condition to the doctor. The 
practical nurse is given the jobs of receiving new patients, 
disposing of their clothes and valuables, looking after 
them at the time of discharge, preparing accounting 
reports on ward charges, answering telephone calls, 
taking messages, answering patients’ signals, receiving 
visitors, delivering mail, arranging flowers, requisitioning 
supplies, drugs, and linen, and filling in routine slips for 
the examination of specimens. The practical nurse also 
undertakes the entire 24 duties listed under the headings 
of housekeeping and transport, which include regulation 
of heat and light for patients, supervising porters and 
ward maids, the lifting, turning, and carrying of patients, 
and the transfer of patients to the theatre and back. 
All the duties of assisting the physician—with dressings, 
transfusions, bladder irrigations, and other ward opera- 
tions—fall to the registered nurse, the practical nurse 
only being required to furnish equipment and supplies. 
The section of most interest is that headed “ care of 
the patient’: here, out of 64 procedures, 46 fall to the 
practical nurse and only 18 to the registered nurse. 
Those reserved for the registered nurse include prepara- 
tion of fracture, traction, and cradle beds; nasal and 
rectal feeding ; preparation of instrument trays; hot 
packs; cupping; the dressing of bedsores; eye, ear, 
and nose irrigations ; the care of drips; and the giving 
of medicines and injections. The practical nurse, however, 


1. Hospitals, Chicago, January, 1947. 


can undertake bathing and bedmaking, the serving of 
food, the feeding of infants and preparation of their 
food, the giving of bedpans and simple enemas, tempera- 
ture-taking, poulticing, the care of the head, and routine 
treatment for scabies and the exanthems.. Dr. Golub 
also suggests that the practical nurse could assist in 
other hospital departments, such as the nurseries for 
newborn infants, the special-diet kitchen, the occupa- 
tional therapy department, and the theatre. 

His analysis does not of course apply fully to British 
hospitals, because the nursing techniques differ a little. 
But in general the picture is the same ; and it is enlight- 
ening to be told that of 150 common nursing practices 
97, or 65%, do not need the attention of a highly qualified 
sister, but can be safely undertaken by girls with a much 
simpler practical training. 

PSYCHO-ANALYSIS ILLUSTRATED 

Nor only the general public but many doctors are 
curious to know what goes on in the psycho-analyst’s 
consulting-room ; for here is a branch of medicine which 
cannot be demonstrated to a class of eager students, 
or even to the solitary clinical assistant. Dr. Berg! 
has therefore done many of us a service by ringing up 
the curtain on those secret sessions and telling us exactly 
what one patient said and—which is more to the point— 
what he replied, or didn’t reply. He does it cheerfully 
and competently, cleverly postponing his revelations, 
and presenting his tale with the skill of the natural 
storyteller. What the reader thinks about psycho-analysis 
at the end of it will no doubt depend on the bent of—or 
bends in—his own personality. In the case discussed, 
analysis was successful; and the situations revealed 
were of the kind which Freud has taught us to expect. 
Yet even Dr. Berg finds analysis puzzling at times. In 
theory, a man should benefit from an honest attempt 
at self-knowledge, from peeling off his layers as Peer 
Gynt peeled the onion; in practice, some do but some 
don’t. Even if current interpretations of mental mechan- 
isms are accepted fully, it is clear that an understanding 
of them will not, in itself, put the mind at ease. As 
Dr. Berg says, “ insight alone is rarely sufficient to bring 
about more than very slight amelioration, and some- 
times with the fullest insight amelioration of symptoms 
is the slightest.’”” He attaches much importance to the 
emotional release which in this successful case accom- 
panied the growth of insight ; and the reader is tempted 
to wonder whether the emotional release without the 
insight might not be equally effective ; or at least whether 
the same favourable result could somehow be achieved 
with less trouble and expense. 


ROYAL SOCIETY 

In the list of 24 new Fellows of the Royal Society we 
are glad to see the names of several members of the 
medical profession and several others closely concerned 
in its work. Surgery is represented by Mr. Geoffrey 
Jefferson, F.R.C.s., professor of neurosurgery at Man- 
chester, whose election will give much pleasure to his 
fellow clinicians. There are two biochemists (Prof. E. J. 
Conway, M.B., of Dublin, and Prof. H. A. Krebs, M.D., 
of Leeds), a member of the staff of the Imperial Cancer 
Research Fund (Dr. James Craigie), a physiologist (Dr. 
W. S. Feldberg, of Cambridge), and a geneticist (Prof. 
C. H. Waddingtdn, sc.p., of Edinburgh). Among the 
three women now elected we are particularly happy to 
find Miss Muriel Robertson, p.sc., head of the department 
of protozoology at the Lister Institute. 


THe Minister of Labour and National Service has 
nominated Mr. G. P. BARNETT, one of H.M. deputy chief 
inspectors of factories, to be chief inspector in succession 
to Mr. H. E. Chasteney, whose death was announced in 
our issue of March 8. 

i, Deep Analysis. By Charles Berg, M.D. Lond., D.P.M., physician 
to the British Hospital for Functional Mental and Nervous 
Disorders. London: Allen and Unwin. Pp. 261. 12s. 6d. 
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A GROUP PRACTICE 
C. Atcock 


M.B. Edin. 
PRESIDENT, BERKS PUBLIC MEDICAL SERVICE 


THE new health service will mean vast changes in the 
administration of medicine, but the doctor’s work will 
remain precisely the same. After some years’ experience 
there may be alterations in the nature of the work 
performed by individual doctors, but at the moment we 
are only concerned with the commencement of the 
scheme. 

Doctors can be divided into three classes: (1) special- 
ists, (2) general practitioners, and (3) whole-timers. 
Under the new scheme the whole-timers will continue 
to do the same work in the same places as at present 
and the specialist will be based on a hospital. It will be 
left to the general practitioner to staff the new health 
centres, and these places will in fact become the new 
doctors’ surgeries. The main change in the new scheme 
therefore will be to separate the doctor’s residence and 
his place of work. 

General practice has altered in the last 25 years so 
as to provide a group-practice service which has largely 
replaced the single-handed practitioner. In some smaller 
towns the group or partnership comprises all the practi- 
tioners in the town. This change in the manner of general 
practice has led to another important change. With 
the widening field of medicine a stage has been reached 
when it is beyond one man to cover the whole field. The 
larger partnerships have thus become partnerships of 
minor specialists as well as general practitioners ; indeed 
the general practitioner coming into a Jarge partnership 
often starts his life with extra qualifications or diplomas, 
or special experience in one of the branches of medicine. 

This general trend will determine the type of work 
and the nature of the staff of the new health centre. 


ADDITIONS TO THE ORDINARY G.P. WORK 


It is to be hoped that a national service will bring 
closer together the three main sections of the profession— 
the consultant, the G.pP., and the m.o.u. This being so, 
the scope of the G.p. will be widened. The obstetricians 
who are to attend labours will be able to do their 
own antenatal examinations, while child welfare will. be 
passed to the pediatrician. Those surgically inclined 
will require a theatre for minor operations and a rest- 
room. Doubtful fractures and malpositions of the foetus 
should be confirmed by radiography on the spot, without 
in any way attempting to replace the function of the 
specialist radiologist. Facilities for simple blood chem- 
istry and microscopy must be provided too. There will 
be a place for the dental surgeon and the physiotherapist 
at the health centre. The dental surgeon will need to 
share the operating-theatre and the radiographic facilities, 
besides having his own department. 


SIZE AND TYPE OF UNIT 


The size of the unit will depend solely on the number 
of G.P.’s employed there. There will be no provision for 
outside specialists, because there will not be enough of 
them to visit all health centres, nor the apparatus they 
require for their detailed investigations. 

In the less populous areas the size of the unit will vary 
from one doctor upwards to the ideal number of about 
six. In the compact. areas of the great cities this num- 
ber may conveniently be exceeded considerably, but I 
believe six to be the best number to start with in the towns 
and usually in the cities. Where fewer than six doctors 
are working, there would have to be a corresponding 
reduction in staff and accommodation, but the centre 
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here described should be regarded as a model to be 
approximated as nearly as facilities permit. 

Minor differences in the type of centre will occur in 
the great cities. I cannot imagine that the same type of 
building or furnishings will succeed equally in Mayfair 
and Whitechapel. The day is rapidly approaching when 
they will, but it is not here yet, and planners must keep 
in mind that the primary object of a health centre is to 
get people to go to it. 


PERSONNEL 


Where six doctors are to work together, and where 
the medical interest of each differs to some extent, it is 
impossible to imagine that they can work as individual 
practitioners. The health centre must therefore be a large 
partnership where patients are accepted by the centre 
and not by the individual doctor. This would not in any 
way preclude a patient attending the doctor of his choice 
whenever that doctor is available. For the organisation 
to succeed there must be a chief doctor who will assume 
responsibility for the working of the entire unit and 
everyone in it. Even with the other doctors there should 
be some system of gradation of seniority, especially in 
respect of the mature doctor and the newcomer straight 
from hospital. These considerations would entail differ- 
ences in remuneration. 

Though the special interests of the doctors need 
not be similar in each health centre, I suggest a suitable 
arrangement would be : 

1 surgeon. 
1 physician. 
1 gynecologist-obstetrician. 


1 pediatrician. 
1 anesthetist. 
1 oculist. 


One or two of them will undertake the minor radiology 
or minor pathology. 

It must be remembered that all these doctors are 
essentially G.p.’s. The surgeon would not undertake 
major surgery ; the gynecologist-obstetrician would not 
do his own exsareans ; nor would the oculist do much 
more than refraction work. I believe, however, that all 
these doctors should have an opportunity to work as 
registrars or clinical assistants at the hospitals. Dis- 
pensing would be undertaken at the centre and thus 
the personnel can be determined as : 
doctors. 
physiotherapist. 
dental surgeon. 
dispensers | 
one to act as manager. 
secretaries | 
nurses 
Cleaners and caretaker. 


ORGANISATION OF THE WORK 


The main purpose of the health centre is to provide 
a place where patients are able to see their G.p. This 
means the arrangement of consulting hours. After 25 
years I have found that 2 consulting hours a day for 3 
days a week is convenient for patients and gives the 
doctor ample time to see special cases—i.e., those referred 
by other members of the centre—and to visit his patients 
too. With six doctors working in pairs, consulting hours 
would be thrice daily as follows : 


Morning Afternoon Evening 
Monday .. 7 A.C. A.E. C.E. 
Tuesday .. a B.D. B.F. D.F 
Wednesday A.C. A.E C.E 
Thursday. . B.D. B.F D.F 
Friday ii A.C. A.E. C.E 
Saturday .. wa B.D. B.F. D.F 


The obstetrician and pediatrician should have after- 
noon sessions, since these are most convenient for women 
and children and most inconvenient for workers. Arrange- 
ments for the others must fit in with their other commit- 
ments—e.g., at hospital. There must be a rota for one 
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doctor and one dispenser to work on Sunday. The hour 
after lunch is most convenient because the dispenser 
can make up medicines brought in by other doctors 
having morning visits. 

Apart from the ordinary surgery hours, each doctor 
would have one or more special sessions each week to 
which others at the centre may refer cases. Each case 
would be seen by appointment, the appointment book 
being left open for any of the doctors to make an entry. 

The dental surgeon would have his own department, 
but would share the waiting-room and minor surgical 
department (for extractions), and share the staff, one 
member giving her whole time to him. 

The physiotherapist would have his own department 
and share waiting-room and staff. Dispensers would be 
organised so that two were on duty from 9 A.M. to 7 or 
8 p.M., meal-times being staggered so that one was always 
on duty. Receptionists and nurses would have staggered 
hours too, so that one at least was on duty each day for 
the six weekdays. Secretaries and cleaners would work 
the hours usual for offices. 

Arrangements must be made for a rota of duty hours 
for doctors for emergency calls out of hours. As an 
anesthetic is occasionally required, or the doctor on 
duty is busy with a case when another urgent call comes, 
two doctors should be on duty at a time, the second 
acting as deputy or assistant to tlre first. Illness, epidemic, 
and holidays must be covered by drawing on the locum 
pool. If doctors are to be adequately employed it is 
quite unfair to expect them to do another’s work. 

Communication with the doctor on duty should be 
by telephone, with facilities granted by the Post Office 
telephones. The doctor’s telephone should be that of the 
health centre only. Calls out of hours should be taken 
by the Post Office and connected to the doctor on duty. 
The Post Office would be supplied with the lists from each 
centre. This arrangement is used in America and could 
easily be adopted here. 

Monthly meetings of the doctors, at which the senior 
would preside, would undertake the ordinary business 
of the centre. Other workers at the centre would be able 
to bring any business which concerns them. 


THE CENTRE 


Two waiting-rooms will be needed (a) for ordinary 
surgery hours, and (b) for special consultations, dentist 
and physiotherapist. Each will require lavatories. 
During children’s sessions one room should be used for 
children and one for adults. 

The waiting-rooms should be large and airy. Patients 
don’t look at pictures and hardly ever read notices. 
They abhor the wireless. There should be plenty of chairs 
and a small table with pen, ink, and blotter. The name 
of the two doctors at surgery should be on their respective 
doors of waiting-room (a). The patient should show his 
card to the receptionist and receive a numbered disk in 
return so that his turn is assured. The disks for the two 
doctors should be coloured differently, the colour being 
indicated under his name on the door, The receptionist 
takes out the record card of each patient and carries 
a batch to the doctor when signalled to do so. 

In waiting-room (b) the other receptionist—or secretary 
or dispenser when only one is on duty—admits the 
patient, takes the name, confirms the appointment, finds 
the record card, and in due course notifies the doctor or 
dentist concerned. The patient is then shown into the 
appropriate room, There should be a telephone in each 
room for intercommunication. 

Four consulting-rooms will be needed—two opening 
on to waiting-room (a) and two convenient for waiting- 
room (b). An examination-room should be placed 
between each pair of consulting-rooms, with access to 
both. There should be an X-ray and physiotherapy room, 
three rooms for the dental surgeon, one minor-surgery 


A PLANNED PSYCHIATRIC SERVICE 
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theatre, one rest-room with two beds, one pathological 
laboratory, and a large office. 

The staff and the doctors would each have a room, 
with lavatory attached. A caretaker’s flat should be 
incorporated, while outside should be a car-park and 
an under-cover bicycle park. 

Health centres should be no farther than two miles 
apart in the large towns and should be placed where there 
are good transport facilities. 


A PLANNED PSYCHIATRIC SERVICE 


““ PSYCHIATRY is the personal aspect of medicine.” 
The regional medical advisory committee of the Nuffield 
Provincial Hospitals Trust have lately received a report 
from their subcommittee on psychological medicine in 
which this personal aspect is considered in its three mani- 
festations—somatic, psychological, and social. Regional 
planning of psychiatry, the subcommittee suggest, can 
be considered under the heads of day-to-day practice, 
preventive psychiatry, and treatment. 

In day-to-day practice there are five main types of 
case, needing different types of building and equipment. 
The serious mental disorders need mental hospitals ; 
the neuroses need outpatient clinics, neurosis centres, 
psychiatric units, and wards or beds in general hospitals ; 
defectives need colonies ; difficult or delinquent children 
need children’s departments staffed with social workers 
and educational psychologists as well as psychiatrists ; 
and, finally, cases of psychopathic personality—habitual 
offenders, drunkards, and other social misfits—may need 
all these services for themselves or their children, as well 
as the help of well-trained social workers to maintain 
links between the psychiatric service and other social 
organisations. 

These services can be dispensed mainly from three 
types of centre—the mental hospital, the associated 
psychiatric department in a neighbouring general 
hospital (offering both inpatient and outpatient care to 
adults and children), and the neurosis centre. The report, 
taking the incidence of serious mental disorder as 3-9 
per 1000, and the optimum size of a mental hospital as 
1000, suggests that 250,000 is a convenient body of 
population to be dealt with by such a triad. In the 
Berks, Bucks, and Oxford region there are three triads 
of the kind, at Oxford, Reading, and Aylesbury. Some 
1100 new mental-hospital beds, it is estimated, are needed, 
and the subcommittee suggest that these should be 
provided in a new mental hospital in the Windsor- 
Slough-Maidenhead area; this, in conjunction with 
established general hospitals and a small new neurosis 
centre, would provide a new triad for this heavily 
populated area. The existing triads would also need 
completing in some respects : Oxford and Reading need 
psychiatric units in general hospitals, and Reading still 
lacks a neurosis centre. Proposals for a colony for 
neurotics have been studied with sympathy, but the 
subcommittee do not at this stage recommend that such 
a colony should be set up. For mental defectives, how- 
ever, they feel a new colony, admitting some 2000, 
should meet the needs of the region. 

The difficulties of providing psychiatric treatment 
for children are more complex. They suggest that a child- 
guidance centre, «mainly educational, under a psycho- 
logist, and controlled by the education authority, can 
act as a filter for children who, though referred for poor 
school work, are in fact psychiatrically ill; these could 
be sent on to a child psychiatric clinic under the health 
authority. Psychiatrists from the clinic should attend 
as consultants but not as administrative officers at the 
child-guidance centre, and educational psychologists 
could be exchanged on the same terms with the psychi- 
atric clinic. Each would thus have a share in the work 
of the others, and maintain close personal touch. The 
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subcommittee advise against psychiatric organisations 
exclusively for children, because they lead to specialism 
within a specialty and perhaps to loss of a balanced 
view of children’s disorders and difficulties. 

They wish to see departmerts of preventive psychiatry 
set up, analogous to the present local-authority depart- 
ments of health—that is, primarily administrative, 
statistical, and social, but not clinical. They touch 
on the possible appointment of a medical officer of mental 
health, but without enthusiasm. If appointed, they say, 
he should not hold a position of authority in hospital 
administration. Psychiatry should be taught, they 
consider, in a psychiatric teaching unit in the university, 
on the same footing as internal and social medicine. 
The unit should be concerned mainly with postgraduate 
teaching and research, but should also teach under- 
graduates in the hospitals which provide the psychiatric 
service. 

The subcommittee rightly insist that there must be 
no watertight compartments: though the units in the 
service should be largely autonomous, their policy and 
the broad general lines of their form should be discussed 
and decided at the regional level. A single group of doctors 
should serve the component hospitals of each triad, 
and should interchange work with each other and with 
the doctors of the mental-deficiency colony. Their 
common meeting-ground would be the psychiatric 
department of the general hospital. The plan is essentially 
simple, but it provides for that close nexus between 
the component parts of a regional psychiatric service 
which so far has been lacking—and not only in Berks, 
Bucks, and Oxon. 


AGE AND SEX DISTRIBUTION OF 
DIPHTHERIA 
IN OLDENBURG, GERMANY 


J. V. WALKER 
M.D. Birm., M.R.C.P., D.P.H. 
LIEUT.-COLONEL R.A.M.C, 


BETWEEN Oct. 1, 1945, and Feb. 28, 1946, 3538 cases 
of diphtheria were notified in Land Oldenburg, an area 
somewhat larger than Lincolnshire, with a population of 
about 750,000, and for the most part flat and low-lying, 
mainly given over to agriculture and dairy farming, 
with two cities of about 100,000 inhabitants, one of them 
severely damaged by war operations. It may be taken 
as a typical region of the North German plain, and the 
age- and sex-distribution of diphtheria described below 
are shared by the adjacent area administered from 
Aurich. 

The distribution according to age and sex was as 
follows : 


Over 

Age (yr.) 0-6 6-15 16-25 26-35 36-45 46-65 65 
Males .. 392... 276... 319..121.. 71... 52... 11 
Females .. 353 .. 363 .. 881 .. 376... 171... 143... 9 
Total .. 745 .. 639 ..1200 .. 497 .. 242 .. 195 .. 20 


Of the total number of notified cases, 2154 (60-9°%) were 
15 years of age and over, as compared with 30-9% in 
1945 in U.K.' At all ages over 5 years until the latest 
age-group, females were more numerous than males, 
giving the following percentages : 


Ove 
Age (yr.) 0-5 6-15 16-25 26-35 36-45 46-65 66 
Percentages 47:4... 56:8 .. 73-4 ..75°7 .. 70-7 .. .. 45-0 


The relative distribution according to age and sex may 
be better appreciated from the accompanying figure. 


1, Lancet, 1946, i, 754. 


The fatality-rate presented no unusual features; it 
was higher for the most part than in U.K. in 1945?: 


Over 
Age (yr.) 0-46 6-15 16-25 26-35 36-45 46-65 64 
Fatality-rate 


in Olden- 

burg... 14:2.. 2:3 .. 21 2-2 46 .. 56 35-0, 
Fatality-rate 


The fatality-rate showed no significant features between 
the two sexes (6-4 males, 4-6 females). 

During the 
period concerned 
diphtheria was 
common and was 
evenly distributed 
throughout the !000F [a MALE 
Land, at no place [7 FEMALE 
reaching epidemic 
proportions. The 
weekly notifica- 
tion-rate reached 
a maximum of 
28-5 per 100,000 
of population for 
the week ended 
Nov. 10 and again 
rose to 27-3 per 
100,000 for the 
week ended 
Jan. 5. Between 
these periods it 
averaged about 


500Fr 


250- 


NOTIFICATIONS OF DIPHTHERIA 


0 4 
20 per 100,000, £8 8 
the rate has AGE -GROUPS (YR.) 
steadily fallen. 
Age- and of ia cases 


Though living 
conditions in 
north-west Germany were, throughout the period under 
discussion, highly abnormal, there is no evidence that the 
epidemiology of diphtheria was particularly influenced 
by any factor, and the age- and sex-distribution described 
above have been, according to the medical officers of health 
of the area, observed during the last few years. Until the 
later thirties diphtheria was uncommon in Oldenburg and 
did not until its recent recrudescence show its present 


in Land Oldenburg. 


features. Hitherto it had been much more frequent among 


children under the age of 15 years than among adults. 
DISCUSSION 

Two matters of epidemiological interest arise: the 
high incidence of diphtheria among adults relative to 
children, and the preponderance of female cases. The 
German medical officers of health explain both by refer- 
ence to artificial immunisation of children. This has 
been introduced in recent years and is fairly widespread, 
60% of children under the age of 15 years in Land 
Oldenburg having been immunised. It is argued that 
this has led to a higher incidence of virulent carriers 
among insusceptible children, with consequent greater 
risk to non-immune adults. Since during the earlier part 
of the century the disease was uncommon, immunising 
subinfection was uncommon also, and so the adult 
population is less naturally immune than in U.K. 
Moreover, since women have more to do with children 
than have men, the differential sex-incidence is explicable 
by the same cause. 

Whether this can be accepted as a wholly satisfactory 
explanation is open to question. In some parts of the 
Land the proportion of immunised children is as low as 
25%, but the age- and sex-distribution is the same 
everywhere. In England artificial immunisation has been 
practised since the early thirties and intensively since 
1940, but no similar age-distribution is apparent in the 
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latest statistics. Not aa I recall any evidence of, or 
reference to, a higher incidence among females over 
15 years of age in any way comparable with the figures 
quoted above. 

It may. be that, among the strains of CO. diphtheria 
now prevalent in Germany, there are some towards 
which the population has had little chance of gaining 
immunity and to which adults are as susceptible as 
children. The protection conferred by artificial immuni- 
sation gives a relative immunity to younger members of 
the community, so leading to the abnormal age-distribu- 
tion. It may not be altogether far-fetched to postulate 
a higher degree of female susceptibility, as there are 
undoubtedly diseases, not all of them infectious, where a 
differential incidence between the sexes is well marked. 

Unfortunately the present difficult circumstances 
preclude the typing of CO. diphtheria. The director of the 
local bacteriological laboratory, Dr. K. Schlirf, of the 
Landes Hygiene Institute, is familiar with the work of 
MacLeod and his colleagues but, through lack of time 
and materials, cannot carry out the necessary investiga- 
tions. He believes the common strain to be gravis, but 
his opinion cannot be based upon up-to-date work. 

if the foregoing suggestions are true, a similar situation 
in respect of age- and sex-distribution is likely to develop 
in England. This raises the question how often artificial 
immunisation should be repeated to maintain reasonable 
protection of the population at all ages. 


SUMMARY 

Notified cases of diphtheria in Land Oldenburg during 
the autumn and winter 1945-46, grouped according to 
«age and sex, showed a higher incidence over than under 
15 years of age and among women than men. 

These findings were not due to abnormal external 
conditions but had been observed for some years in 
Germany. 

The question is discussed whether this is due to 
artificial immunisation of children, increasing the number 
of cartiers and so affecting ‘a rather susceptible adult 
population, or to the presence of a strain of C. diphtheria 
readily, attacking all age-groups, against which artificial 
immunisation had protected the younger members of 
the community. 

The ‘possibility of special susceptibility of females is 
also discussed. : 

Similar findings may be reported later in the United 
Kingdom. 

INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED MARCH 15 

Notifications. —Smallpox, 2; scarlet fever, 1336; 
whooping-cough, 2407; diphtheria, 184; paratyphoid, 
53 typhoid, 6; measles (excluding rubella), 11,269 ; 
pheumonia (primary or influenzal), 1076 ; cerebrospinal 
fever, 107; poliomyelitis, 5; polioencephalitis, 0; 
encephalitis lethargica, 1; dysentery, 73 ; puerperal 
pyrexia; 148 ; ophthalmia neonatorum, 78. No case of 
cholera, plague, or ty vane was notified during the week. 

Smallpox.—Of the 2 cases of smallpox, 1 was notified at 
Grimsby, and the other in London. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 2 (0) from scarlet fever, 3 (1) from 
diphtheria, 19 (0) from measles, 22 (1) from whooping- 
cough, 97 (9) from diarrhoea and enteritis under two 
years, and 80 (10) from influenza. The figures in paren- 
theses are those for London itself. 

The number of stillbirths notified during the week 
was 317 (corresponding to a rate of 30 per thousand 
total births). including 40 in London. 

Smallpox 

Up to March 24 1 further case was notified. This was 
in a man under observation as a ward contact with the 
earlier London case. The patient was revaccinated on 
March 9. On March 20 a sparse eruption developed. 
On March 21 he was transferred to the Surrey County 
Isolation Hospital. 


IN ENGLAND NOW 
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“In England Now 


A Running Commentary by Peripatetic Correspondents 


WiTH the recent ministerial pronouncement that. a 
thatched roof has as many virtues as one of slate or tile, 
no-one will be surprised if we are asked to forgo damp- 
proof courses to save impervious materials, have mud 
floors to ease the timber scarcity, and make candles the 
normal source of lighting to reduce the call on electric 
fitments and power. Indeed, we may be persuaded to 
return to the old conservancy system of the privy or the 
family pail, particularly so if the Ministry of Agriculture 
joins forces with the Ministry of Health in a combined 
operation to enliven the compost heaps of England. 
Here, by one enactment, would be brought about a 
greater garden fertility and an increased vegetable 
production, so leaving our cramped shipping space for 
the importation of peaches, grapes, and nectarines, which 
seem to have replaced potatoes, turnips, and carrots 
in the greengrocery shops of this topsy-turvy world. 

* 


The elderly farm-worker shook his red-tasselled night- 
cap at the predicted thaw. I took his cue and prepared a 
lengthy visiting-list for the morrow. The day came cold 
and dull, and over a chilly picnic lunch snow was seen 
falling on the hills. By the time the weekly country 
surgery for the upland villagers was over the snow was 
driving and drifting. Within. a mile I had to call six 
P.O.W.’s to clear an ever-increasing drift. Seven miles 
home, but a fifteen-mile round still to be done. The 
blizzard was now a fine horizontal hail which stung the 
face between car and farmstead. As darkness fell the 
headlamps showed only a fast-moving wall of snow, which 
called for halts to find the roadway. 

Wednesday revealed a heavy fall steadily increasing. 
An early message to the only garage with a jeep quickly 
brought the proprietor and the chariot to the door with 
his assurance that he was glad to help a medical man. 
A parturient mother five miles away proved that the 
night’s fall had blocked all four possible roads, and after 
two hours spent exploring either bank of the river I did 
the ten miles in four hours with spades and willing helpers, 
in spite of blizzard conditions. An evening hospital call 
—a strangulated hernia—coincided with the last of the 
snowfall. 

A market-day round of the town on foot next morning 
proved that all transport was at a standstill. But a call 
from a man with a shoulder injury brought the jeep out 
again and four miles of drifts were negotiated to the 
rendezvous—a crossroad inn—where eight weary bread- 
carriers who had somehow been stowed behind were 
disgorged. The return was uneventful, though my 
sitting casualty looked rather white, and he revived on 
hot sweet tea from the halfway village store. 

A sunny Friday called for a journey with the midwife 
to a hypertensive multigravida. Five miles through a 
snowbound countryside beside the half-frozen river 
teeming with duck, with the sun frigidly outlining the 
distant Welsh hills; then a mile and’a half plodding 
over the deeply covered field-paths. After deliberation 
the mother agreed to the proposed journey, which no 
ambulance could attempt. A slow undulating tramp for 
an 11-gravida who had not passed her doorway since the 
January fall of snow. 

The week closed with a call from an unknown Northern 
tertigravida, who was at term, with a bad history. No 
nurse could reach her. The forest lane to her new home 
had been snowbound for six weeks. A visit to the road- 
surveyor brought the promise of a bulldozer. By tea-time 
the three-mile up-hill job was done and my jeep reached 
the door. As I write she is in labour, having been collected 
by more orthodox means down the snow-cleared lanes. 

This brilliant Sunday morning brought some thaw, 
and a failing heart was reached after three miles of high- 
way and five of gated field, stockyards, and orchards. 
In the 100-acre field the jeep was in her element. Recon- 
naissance was good—my gardener was born in the parish. 

This afternoon a post mortem for the coroner, on a 
body brought seven miles by bearers and twelve by 
military lorry (a climatic casualty), was interrupted by 
three calls from an April-due primigravida—a journey of 
eight miles, four by tractor-marked surfaces followed by 
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four of virgin snow. A fully dilated os, with no midwife, 
and the patient staying with friends, proves necessity the 
mother of invention. 

So I turn another page of my B.-W. diary only to carry 
forward the unvisited mother of the mid-week. A message 
that the infant has a cold brings a fresh problem. The 
four roads are still closed, but the railway has been 
cleared, so I propose the midday train. By telephone 
a farmer has promised a tractor at the siding and the 
railway company a goods engine if I miss the return train. 
As I doze in the warm corner seat I wonder what the red- 
tasselled head will think of a visit by jeep tomorrow. 

* * 

In thinking of the details of a national health service 
one sees that what is lacking is a comprehensive body of 
agreement as to what we want—in short, a philosophy. 
Without this we are but tinkering at various and differing 
parts of a system, dealing with a loose brick here, adding 
a cornice there, like a pack of jobbing builders. Our 
aim, as I see it, is to make it safe to live; but ultimately 
happiness and peace in living is more important than 
mere physical integrity. In our efforts to produce a 
healthy body do we think enough of the man within it ? 
If he will, he can make hay of all our planning. Perhaps 
we had better take counsel with him. 

» * 


From earliest Childhood, Albert South 
Was given to Placing in his Mouth 
Whatever Objects, square or round, 
He saw reposing on the Ground. 
His mother wept, his father said, 
(Sending him, in Disgrace, to Bed) 
‘** Don’t pick up candy from the floor— 
You don’t know where it’s been before.” 
His kind relations, each in turn 
Bawled in his ear and beat his stern 
But made no progress, even so, 
Against his Oral Libido. 
I cannot tell that Albert paid 
The slightest heed to what they said ; 
He scavenged still, grew rude and wild, 
More like a Pig Bin than a Child, 
Turning from wholesome Bread and Butter 
To Toffee Apples from the Gutter ; 
Until at last he chanced to meet 
A Box of Tablets in the street. 

* * 
The pills went down, the pulse went up : 
He did not come to dine or sup— 
And when his Relatives arose 
They found him lying Comatose. 
The great Consultants held out hopes 
And squinted down Ophthalmoscopes, 
Owning that Albert had them beaten 
Unless ’twas something that he’d eaten— 
Until that night, before the News, 
They heard a Notice from the screws 
That Mrs. B, the fast old witch, 
Had dropped some pills in Putney, which, 
Consumed unbid by medicos, 
Might dorsiflex the taker’s toes, 
And persons having Information 
Should Telephone the Nearest Station. 
The Great Consultants all looked grim, 
And each in turn remarked ‘‘ That’s him!” 
And tried to resurrect young Bert 
With Picrotoxin, and a Squirt. 


MORAL 
Learn from the Fate of Albert South 
Not to put Salvage in your Mouth 
(For Wholesome Children make no bones 
About their Erogenic Zones) 
But place it in the Bin close by— 
And, should you ever Qualify, 
When treating folk like Mrs. B 
Don’t let the Chemist make too free ; 
Don’t dish out tablets by the Gross, 
But stick her on a Weekly Dose, 
For Doctors who their Powers abuse 
May be Announced before the News. 
(I wouldn’t write this Sort of Stuff 
If my Stipendium were Enough.) 


THE STUDENT NURSE 


29, 1947 


Letters to the Editor 
THE STUDENT NURSE 


Srir,—The General Nursing Council’s efforts to decide 
what is ‘‘ proper training *’ are hampered because hospital 
authorities have never decided what is the work of a 
nurse and how many nurses are required to do it. This is 
not to whitewash the G.N.C., for they should long ago 
have realised the difficulty and acquired the necessary 
powers to deal with it, or as you put it matched power 
with responsibility. In consequence we are faced with a 
muddled situation whose dominating feature is that 
“ student ’’ nurses must undertake to perform the routine 
work of the hospital in return for teaching which may 
be quite inadequate and has never been properly planned 
on sound modern educational lines. The result is that 
a high proportion leave (up to 60% in many hospitals), 
and it looks as if we shall never know what a paradise 
for patients (and staff) a hospital run with fully trained 
personnel might be. 

These methods date from 1860. All we have done since 
is to call the probationer a student nurse and pile upon 
her a more and more detailed study of anatomy and 
physiology and other things, without any reconsideration 
of what she wants it for or whether she wants it at all. 
On the one hand we have the dismal pronouncements 
of those who want nurses to be devoted and dutiful (and 
dull), and would cut out from their training everything 
thrilling in modern medical science—at a time when it 
is more exciting than at any time in its history. On 
the other hand we have the nurse educationists, who, 
feeling the limitations of their own anatomical education, 
would load the nurse with every facet of the vertebrae 
and the functions of the obscure thymus in the 
vain hope that thereby professional status will bee 
advanced. 

It is obviously ge to change the present state 
of affairs overnight, but the time has surely come when 
the question of a curriculum and training programme 
for nurses belongs to national educational policy. It has 
become too large a matter for the General Nursing Council. 
I suggest that the Interdepartmental Committee (whose 
report is eagerly awaited), now sitting under the chair- 
manship of Sir Robert Wood, of the Ministry of Education, 
should form the nucleus of a commission entrusted with 
the task of preparing a training programme and curri- 
culum for nurses. In this connexion the report on 
practical nursing of a working committee appointed by 
the United States Office of Education! and recently 
published is well worth study. Such a commission would 
have to take into account the fact that if patients are 
to get the attention they need there is room within 
the nursing profession for women of both simple and 
advanced educational attainments. Also that the 
hospital community, like a hotel or a household, requires 
much personal and domestic service which should be 
skilled but is not specifically nursing. These and many 
other considerations, still imperfectly understood, would 
influence the content of the curriculum and the manner 
of training. 

In my judgment the curriculum and training pro- 
gramme, whatever the type of candidate, should have 
the following features :— 


1. It should be intrinsically interesting and satisfying, 
even exciting to those who study it; therefore it must 
be flexible. 


2. It should be possible, especially in the basic course, to 
make a distinction between teaching given to excite interest 
and stimulate further observation and study in those 
capable of it, and fundamental facts and skills on which 
the safety of the patient and the efficiency of his treatment 
depend. 

3. Only the fundamental facts and skills should be the 
subject of -compulsory examinations; these should be 
devised in the simplest possible manner but should demand high 
marking for pass. 


1. Practical Nursing. An Analysis of the Practical Nurse Occupation 
with Suggestions for the Organization of Training Programs. 
(Mise. No. 8) Federal Security Agency, Vocational Educational 
Division, Office of Education. Published by the United States 
Government Printing Office. 


55 cents. 
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4. The cations of nursing and jn: importance of the 
nurse’s part as a citizen and as a key person in the National 
Health Service and in her own hospital should be stressed, so 
that the nurse in training has a sense of pioneering, of 
adventure, and of social importance. 

5. A diversity of post-certificate courses up to university 
level should be planned to succeed the basic course, and 
these would precede promotion and specialisation. 


As to anatomy, physiology, and psychology, these 
terms should disappear from the basic course (if only 
because they lose their meaning unaccompanied by the 
experimental studies which nurses cannot undertake). 
In their place the structure and function of the living 
body and mind should be studied, and should be taught 
in non-technical language by experts (not necessarily 
doctors or nurses, unless they are in fact experts) willing 
to give the very large amount of time and energy neces- 


sary for this type of teaching. The best illustration I | 


know is Sir Arthur Keith’s Engines of the Human Body, 
lectures given to a juvenile audience at the Royal 
Society ; and what a lot of trouble he must have taken 
over them ! 

The application of this knowledge should be at the 
bedside. It should include recognition of surface markings 
necessary for treatment : e.g., location of orifices ; 
recognition of failure of function due to structural 
defect and damage (the mouth no longer self-cleansing, 
the skin unable to maintain its resistance against pres- 
sure, the heart no longer an efficient pump, the blood 
depleted of its oxygen); recognition of behaviour 
influenced by fear, suspicion, and pain (the patient 
operated upon for cataract suddenly plunged into outer 
darkness). 

All these are matters for an expert educational body, 
which could draw upon the special knowledge 
by members of the General Nursing Council. Most 
nurses would probably agree that the time has come to 
link up the education of nurses with the general educa- 
tional system of the country. 

G. B. CARTER. 


Sir,—-You put forth a proposition which ‘opens up an 
important question : 
“* Education, alike for medicine and for nursing, should, 
we suggest, be directed towards the good of the sick—not 
towards advancing the status of nurse or doctor.” 


But the status of the nurse is in fact in danger at present. 
The tendency is to regard her from the industrial stand- 
point and to concentrate attention on such matters as 
hours, wages, and what is virtually output, as though 


‘she were a producer ; and to limit her education at the 


same time to just what is necessary to carry out bedside 
nursing. 

But a nurse is not a producer; she belongs in a very 
good sense to the class of the guardians of the people. 
Accordingly she herself and all connected with her welfare 
should resist the attempt to lower her status to that of 
the artisan. On this view the broadest life, the widest 
outlook, and the best education should be hers; nothing 
but good should flow into eye and ear; and the aim 
of her teachers should be to produce first a good nurse 
and next a good woman. 

If the difficulty in recruiting nurses were approached 
from the standpoint, ‘‘ What can I put into her?” 
instead of ‘‘ What can I get out of her?” then the 
difficulty would most likely dwindle and disappear. 
If the worst thing in the past were to treat her as a nun, 
the worst thing at present is to look upon her as an 
artisan. 

The complaint cited in your page, sir, that the nurse 
of today is not being trained primarily to care for the 
sick, comes, one notes, from an American source. To the 
best of my knowledge and belief there is no deterioration 
in the nurse’s care of the sick in this country. It might 
be maintained that if nursing were raised to the highest 
status there would still not be enough nurses. In that 
case two classes of nurse would be necessary, one with 
the equivalent of an honours and one with a pass degree ; 
but one hopes that this would not occur. 


Orpington. H. Sr. H. VERTUR. 
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TYPHOID-PARATYPHOID (Vi) VACCINE 


Smr,—It was interesting to read in the Bulletin of 
Hygiene last September (p. 615) the résumé of an article 
by Ruiz Merino! on a new typhoid-paratyphoid vaccine 
with brilliant green, for which better results are claimed 
both in animals and in humans than with alcoholised, 
phenolised, or other types of vaccine. If this and other 
advantages are confirmed the vaccine will undoubtedly 
be a great help in the fight against enteric fever, 
particularly in the tropics. 

Some time ago, in an attempt to find out if an effective 
typhoid vaccine with potent Vi antigen could be pro- 
duced without alcohol, which was very expensive at 
that time, I tried several chemical and physical methods 
to kill the organism without affecting the Vi antigen. 
The simplest and most effective method found (bril- 
liant green was not tried) was to sterilise the bacterial 
suspension with merthiolate, which was subsequently 
used in weaker concentration to maintain sterility— 
the principle used by Felix in his alcoholised vaccine. 
The effective concentration for killing the bacterium was 
found to be 1 in 10,000, and the preservative strength 
1 in 20,000 to 1 in 30,000. Rainsford tried higher con- 
centrations and discarded the vaccine as unsuitable. 

The vaccine was stored in the cold, and at intervals 
of about a fortnight it was agglutinated against pure 
Vi-agglutinating sera and was found to keep its Vi- 
agglutinability undiminished up to 4 months, with only 
a slight drop during the next 3 months. It compared 
very favourably with alcoholised vaccine prepared by 
Felix’s method and stored under identical conditions. 
Its protective and agglutinogenic properties have, how- 
ever, not yet been fully determined. A small number 
of people were inoculated with it, and its Vi-agglutinin 
response appeared to compare favourably with that 
following the injection of alcoholised vaccine. 

No claim can yet be made that this vaccine is superior 
to others, except on the grounds that it is simple to 
prepare and reactions to injection are few, and only mild 
and transient. 

Under post-war conditions it is not now possible to 
carry out any extensive investigation with this vaccine 
here, and we hope that workers more favourably situated 
may be interested in it. 

Department of Bacteriology, College of N. K. SEN. 

Medicine, Singapore. 
TREATMENT OF TUBERCULOSIS 


Srr,—Your correspondent, Dr. J. V. Hurford: (Feb. 15), 
is concerned lest undue emphasis be put upon my state- 
ment respecting the recovery of many patients from 
tuberculosis, who before radiography had been unaware 
of its presence and had not received any institutional 
treatment. He suggests that I base my opinion on the 
radiographic evidence of primary tuberculous infection 
rather than on post-primary progressive tuberculosis. 

From a serial radiography of patients with tuberculosis 
I have learnt that we cannot assess the gravity of past 
disease from the present radiographic appearances. 
Though we can be amazed at the spectacular spread of the 
progressive disease, we can be perhaps even more amazed 
at the disappearance, or almost complete disappearance, 
of spectacular radiographic “ lesions.’’ We can see 
‘‘ minimal ”’ calcified foci in the lungs of most patients 
who are suffering from acute bone tuberculosis. We 
have seen patients with such “ healed ’’ lesions develop 
progressive and even fatal tuberculosis. For these 
reasons I opposed the opinion of the advocates of mass 
radiography that such lesions should be ignored as if 
they indicated established immunity: they should 
eall for advice and added care against any influence 
which might lower the resistance. 

I fully support the views on the ‘ old-fashioned ”’ 
sanatoria so ably expressed by Dr. J. H. Crawford 
(Feb. 8) and Dr. Temple Clive (Jan. 25). The claim 
put forward, that with increased surgical and other 
interference the five-year survival-rate has increased, 
has little to support it. The number of deaths from 


. pulmonary tuberculosis has been progressively declining 


with improvement in social conditions; it fell from 
53,858 in 1916 to 27,176 in 1928—i.e., before these 
heroic measures were adopted. With the increased 


:s Ruiz Merino, J. Rev. Sanid. Hig. publ., Madr. 1946, 20, 460. 
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use sanatoria for * minimal ”’ 
particularly those not associated with symptoms, we 
shall see an even greater survival-rate of patients treated. 
True, in the sanatorium, which is concerned essentially 
with mental and physical rest, we can expect this ; but 
we know that the lesions in some of these patients would 
have healed without any treatment, and (through 
ignorance) without the stigma of tuberculosis. 

The mere detection by mass radiography of more 
cases of gross disease will contribute little to preventive 
medicine, since we already know of more such cases than 
we can do anything for. It is amazing what massive 
infection the person with a good resistance can with- 
stand, and it is the contributions to the latter which will 
give us a reduction in the death-rate. We are assured 
by Dr. R. R. Trail (March 15) that even after discharge 
from a well-run modern sanatorium *‘ the average patient 
has a bleak outlook. . Lessened function and ostracism 
soon undo the benefits of the sanatorium.’ 

I believe that great mischief is done in the dictation of 
treatment by radiography ; for the film is @ften inter- 
preted by chest experts who have had no basic training 
in radiology and who often shun the coéperation of their 
colleagues. The radiographic appearances are treated 
instead of the patient: and because of the doctrine 
of ‘‘symptomless tuberculosis ’’ the patient stands the 
risk of treatment for adventitious radiographic effects. 

The more radiographs I see, the more I value the clinical 
evidence. Within the past month I have seen an 
induced paralysis of the right diaphragm in-a patient 
who on admission had no symptoms, no cough, no 
sputum, no tubercle bacilli but a good appetite, and 
whose radiograph before the operation showed the right 
apex obscured by a ringlet of hair which produced a 
pseudo-cavity with much reaction arouhd. Such events 
may be rare, but they are not without significance when 
evaluating the passages quoted in my letter of Dec. 28, 
though Dr. L. FE. Houghton (March 8), ‘ hoist with his 
own petard.’’ now seeks retreat. The answer to the 
question put to me by Dr. F. A. H. Simmonds (Jan. 11) 
will be found in the quotations I have given. 


JAMES F. BRAILSFORD. 


ATELECTASIS FOLLOWING OPERATION 


Str;—I read with great interest Mr. Stringer’s article 
of March 8. The investigation he describes was like 
one that I had begun myself on somewhat similar lines, 
but my investigation was interrupted by military call-up. 

have’ always felt that the seeds of postoperative 
pulmonary collapse are sown, so to speak, in the first 
few hours following operation, as Mr. Stringer has 
demonstrated. The clinical diagnosis of collapse cannot 
be made at all for at least 24 hours after operation, and 
often not for 48 hours. It is during this period that so 
much can be done, if the possibility of collapse is realised, 
to help the patient and prevent the unpleasant effects 
of atelectasis. In my opinion every patient who has 
had an anesthetic lasting for more than a short time 
should be considered a candidate for collapse and 
should be watched carefully. I heartily agree with 
the suggestion of routine radiography 12 hours after 
operation, though it might possibly be somewhat 
troublesome to carry out; immediate treatment will 
usually relieve the collapse at once. 

I do not agree that bronchoscopy need be considered 
in these cases, a much simpler treatment being to hand. 
A recent case illustrates what I mean. 


I was attending, as a physician, a diabetic patient who 
was being operated upon for repair of a hernia. By 48 hours 
after operation the temperature had risen to 100° F. The 
man was intelligent and codperative ; he said he felt perfectly 
well, and in particular emphasised that he had no cough. 
On examination of the lungs, however, there was definite 
dullness with poor air-entry at one base. I then performed 
the manceuvre which I have used several times in these cases, 
laying the patient on his sound side, pressing hard on the 
affected side, and instructing him to cough vigorously. He 
at once coughed up a teaspoonful of purulent material, much 


Birmingham. 


to his surprise. I repeated the manceuvre two or three times ~ 


and then examined the lung bases. The dullness had almost 
disappeared, and there was now air-entry; the patient 
admitted that he felt distinctly clearer in the chest. The 
temperature was normal next day and never rose again. 


[ instructed the nurse to repeat the manceuvre 4- hotly for 
24 hours, as is my custom in this type of case. The dullness 
had by this time completely disappeared, and the air-entry 
was normal. There is nothing new in this procedure, though 
I have been surprised how little it seems to be known. 


Finally, I would like to emphasise again that patients 
with pulmonary atelectasis do not have a cough in the 
early stages; and it is waiting for the patient either to 
cough or to say he has a cough that causes delay in 
diagnosis. 


Liverpool. RONALD ELLIs. 


NURSING AND THE DOCTORS 


Srr,—As I am myself a ward sister in just such an 
institution as your correspondent, ‘ Sister-tutor,”’ I 
would like to say something in defence of the E.M.S. 
hospital. :Sister-tutor is indeed unlucky in hers. The 
nursing staff here are extremely happy in their country 
surroundings, and many of them are sorry when they 
have to return to their parent hospital and town. life. 
They certainly share cubicles here, but are comfortably 
housed, and the sanitary arrangements are quite adequate. 
Living conditions everywhere in this country are just 
as difficult as they were during the war—in many cases 
more so. We in hospital are fortunate in many ways 
the incident of the night nurse, here, who returned in 
the middle of her ‘ nights off” to get warm during this 
cold spell, proves this I think. Again, our medical 
staff here, both senior and junior, are always helpful 
and considerate towards the nursing staff. Is not the 
case of the surgeon who failed to turn up to the lecture 
perhaps rather an isolated one ? 

WARD SISTER. 


PROTEIN NEEDS 

Sir,—In their article on the treatment of infantile 
pellagra T. and J. Gillman ? say: 

** The recent literature contains reports of the ineffectiveness 
of the majority of protein hydrolysates in the treatment of 
hypoproteinzemia in dogs (Madden et al. 1945). Severe hypo- 
proteinemia with cedema and anemia has even been produced 
in pigs by feeding casein digests in a particular dietary setting 
(Cartwright et al. 1945). In the light of these findings the 
60°, case-mortality in our series of cases treated with — 
digests is not difficult to understand.” 

It is a pity that such sweeping statements should be 
made without proper reference to the earlier work cited. 
Madden and co-workers ? used a large variety of protein 
digests in their experiments and concluded that ‘‘ certain 
protein digests given by vein may favor good production 
of plasma protein, as well as nitrogen and weight equili- 


brium over long periods in dogs subjected to plasma- . 


pheresis. These digests may be equally effective when 
given subcutaneously or intraperitoneally and more 
effective orally. Certain other digests may not be 
well utilized.’’ What was evident from this and other 
investigations was that for optimum plasma protein 
formation. the most important factor is the amino- 
acid make-up of the preparation, which in turn depends 
upon the nature of the protein and the methods employed 
for digestion and subsequent processing. An inadequate 
protein like gelatin or zein or an acid hydrolysate of 
casein as the sole source of protein can neither support 
growth nor promote plasma-protein production. Even 
if two proteins or amino-acid mixtures are equally 
effective for growth, one of them may be superior to 
the other as far as plasma-protein production is concerned. 
Madden and his associates have been trying to elucidate 
the specific amino-acid requirements of plasma-protein 
formation. 

In the other paper referred to, Cartwright and his 
colleagues * were mostly concerned with a comparison 
of the anemia produced in swine by feeding them a 
protein deficient in tryptophane and the anzemia caused 
by pyridoxine deficiency. For producing tryptophane 
deficiency they used zein and an acid hydrolysate of casein. 
Although casein is rich in tryptophane this is mostly 
destroyed during acid hydrolysis. Using such a hydro- 
lysate and zein, they were able to produce severe anzemia, 
hypoproteinzmia, and cedema in experimental animals. 


1. Lancet, 1946, ii, 446. 
2. J. exp. Med. 1945, 82, 181. 
3. J. clin. Invest. 1945, 24, 268 
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But the usual protein hydrolysates intended for thera- 
peutic purposes are prepared from proteins of high bio- 
logical value, such as casein, lactalbumin, and meat, 
by enzymic digestion with which there is no destruction 
of any essential amino-acid. If an acid hydrolysate is 
used (mostly for’ parenteral use) it is fortified with 
tryptophane and cystine to make up for that lost during 
hydrolysis. 

In the light of these facts the remarks of the Gillmans 
about protein hydrolysates in general are hardly justi- 
fiable. It is likely that in infantile pellagra the primary 
requisite is something contained in ‘ Ventriculin,’ in 
the absence of which the administration of large amounts 
of protein or protein hydrolysates may further tax the 
already damaged liver. It would have been interesting 
to try ventriculin together with a good pancreatic digest 
of casein or papaic digest of meat. 


Bombay. G. B. RAMASARMA. 


OF NOT SMOKING 


Str,—Your annotation of March 15 ran: “ It is not 
easy to gauge the priority which tobacco may justifiably 
be given. . . . Unfortunately, there is no yardstick for 
the measurement of tobacco’s virtues.’”’ You clearly did 
not consider it necessary to indicate what are tobacco’s 
virtues. 

In my view, based on 12 years as. a cigarette-inhaler 
followed by 20 as a non-smoker, there is no virtue in 
tobacco-smoking, just as there is none in opium-smoking. 
Addicts of drugs, including tobacco, delude themselves 
that their drug possesses unique psychological virtues— 
e.g., the sustaining of morale. What the drug really does 
is to appease temporarily their craving; and craving 
for a drug is a psychopathic urge generated as a late 
action of certain drugs. As it is appeased, so also is it 
generated. 

The facts that tobacco is a toxic and comparatively 
powerful drug of addiction ! and that it is therapeutically 
useless warrant the conclusion that there is no justifica- 
tion for any expenditure on it whatsoever; also that it 
is our duty, as keepers of the nation’s health, to abolish 
tobacco-smoking, on health as well as on economic grounds. 

Wallasey. LENNOX M. JOHNSTON. 


HAIR-BEARING SINUS 


Srmr,—In their article on the pathology of postanal 
pilonidal sinus (1946, ii, 484) Mr. Patey and Professor 


‘Scarff described a hair-bearing sinus found in a barber’s 


hand. I recently encountered a somewhat similar case. 


A man, aged 52, for many years a barber, came to hospital 
complaining of a painful swelling between the middle and ring 
fingers of the right hand. About six weeks previously he had 
noticed some hair-clippings lodged in a depression or fissure 
in the skin of the web, and had tried to remove them, using 
forceps, with apparent success. A week or so later he developed 
a painful swelling in this area, which had since varied a little 
in size. There was a red and tender swelling on the dorsum 
just short of the distal edge of the web between the 3rd and 
4th fingers, surmounted by a small yellow area where a 
collection of pus was threatening to discharge. Extending 
proximally from it for about #/, in. in the subcutaneous tissues 
was a firm and slightly tender track, which felt exactly like 
the tissue reaction around a retained wood splinter. 

The hand was explored under general anesthesia ; using a 
tourniquet, the track was excised without much difficulty. 
During the dissection, however, it seems likely that the track 
was opened, for three fragments of hair, each about. 3 mm. 
long, were discovered. Section showed a typical foreign-body 
granuloma with aggregations of giant-cells. No hair was 
found and (contrary to the findings of Patey and Scarff) 
there was no track lined with squamous epithelium or 
containing hair-follicles. 


The patient had no hesitation in attributing his 
trouble to penetration of the skin by hair clippings, 
probably during the finger manipulations employed in 
shampooing, and he had known at least one of his fellow 
barbers to have an exactly similar lesion. 

I am not convinced, however, that postanal pilonidal 
sinus results from penetration of the skin by hair from 
without. 

Glasgow. M. R. 


1. Johnston. L. M. Lancet, 1942, ii, 742. 


STEVENS-JOHNSON SYNDROME 


Smr,—The articles of .Dr. Nellen and Dr. Murray 
in your issue of March 15, and your annotation of March 22, 
prompt me to record two other cases of Stevens-Johnson 
syndrome, one of which supports your remarks on the 
possible confusion with smallpox. 


CasE 1.—A boy, aged 10 years, admitted to Mile End 
Hospital on Oct. 23 and discharged on Dec. 3, 1930. The 
rash was of the target variety, described as erythema iris, 
containing a central vesicle or bulla. There was an outer 
bluish-red area encircling a paler zone, the central bulla 
again being surrounded by a ring of erythema. The lesions 
were most numerous on the legs, arms, and hands, being 
particularly plentiful over the anterior aspects of the knee- 
joints. Some lesions were present on the face and scrotum 
and there was severe involvement of the mouth and eyes. 
The trunk was only slightly affected. Recovery was gradual 
and uneventful, and as far as I can recollect there was no 
evidence of pneumonia. 

An interesting .feature was his readmission just over a 
year later (Dec. 18, 1931, to Jan. 5, 1932) with a recurrence 
of the condition. On this occasion the disease was much 
less severe and the rash was limited to a few spots on the 
limbs and face without much involvement of the mouth and 
eyes. 

A number of investigations were carried out but no 
significant results were obtained. Unfortunately the notes 
have been destroyed but I have some photographs which 
recall the appearance and distribution of the lesions. 


CasE 2.—A boy, aged 14 years, admitted on Nov. 24, 1946, 
and discharged on Jan. 9, 1947, whom I was called to see in 
the receiving ward because the medical officers had considered 
the diagnosis of smallpox. The skin lesions were, however, 
identical with those which I had seen in the other case sixteen 
years before. He gave a history of coryza a week previously. 
For two days he had complained of soreness of the mouth 
and eyes. The previous day his mother first noticed spots on 
his face and others on the body later in the day. 

He appeared very ill and toxic. Temperature 102° F, 
pulse-rate 130, respirations 28 per min. There were many 
lesions showing superficial ulceration on the lips and in the 
mouth. The skin lesions were circular and of the erythema 
iris bullosa type, ranging in size from a large pin-head to an 
inch in diameter. Some bullze contained pus; others were 
replaced by scabs. The distribution was on the lower part 
of the face, the neck, arms, and legs. The rash was copious 
on the lower abdomen and on the penis. There were no 
lesions on the palms or soles. Many rhonchi were audible 
in the lungs. Intense conjunctivitis and blephagitis were 
present and a severe balanitis with some urethritis developed 
in the course of a few days. 

He was treated with injections of penicillin in oil, 125,000 
units twice daily for eight days after an initial dose of 250,000 
units. Penicillin cream was applied locally and ‘ Albucid ’ 
drops instilled into the eyes. Physical signs in the lungs 
persisted and suggested some basal pneumonia, which was 
confirmed by X ray but had completely cleared by Jan. 2. 
The pyrexia persisted for two weeks and during this period 
the pulse-rate was rapid (100 to 120 per min.). All the lesions 
subsided gradually and the patient was fully recovered on his 
discharge. In neither case was there any residual damage to 
the eyes. 

Blood-count on Nov. 24, 1946: red cells 6,750,000 per 
c.mm., hemoglobin 108%, white cells 8200 per c.mm., 
differential count normal. 

Penicillin did not seem to have any specific effect, but | 
thought it of some value in limiting secondary sepsis and in 
preventing the development of incipient pneumonia. 


In both cases the diagnosis of erythema multiforme 
(iris bullosa type)’was made, and the appearance of the 
lesions was identical with that illustrated in Jacobi’s 
Atlas of Dermochromes by Henry MacCormac (London, 
1927, plate 1, fig. 1). Dr. G. B. Dowling, in a letter in 
THE LANCET of Dec. 14, 1940 (p. 759), describes what 
must surely have been cases of this syndrome; he 
refers to the resemblance of the lesions to erythema 
multiforme or erythema iris, and the impression remains, 
in the absence of any known etiology, that Stevens- 
Johnson syndrome is a severe manifestation of- that 
condition. 


Mile End Hospital, London, E.1. W. GORDON SEARS, 
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COMPRESSION OF MEDIAN NERVE IN CARPAL 
TUNNEL 


Sir,—Both Professor Harris and Mr. Roaf advocate 
immobilisation for compression of the median nerve in 
the carpal tunnel, and Professor Harris adds to the treat- 
ment the additional compression of a hard object in the 
palm. Experience shows, however, that when nerve- 
compression reaches the point of causing muscular 
wasting it cannot be cured by rest alone, for rest does 
not permanently remove the cause. Pressure neuritis 
of the slipping ulnar nerve does not recover unless the 
nerve is transposed, nor will either rest or exercises 
relieve the muscular wasting due to a costoclavicular 
syndrome. Indeed, in both these instances motor 
recovery is often incomplete after operation because 
operation has been undertaken too late. Similarly the 
swollen and fibrosing median nerve will not recover if 
after rest it is to be exposed to the same compression 
and the same traumatising movements as before—and 
working women cannot give up manual work for the 
rest of their lives. The danger of immobilisation is 
delay, for the longer the lesion is allowed to continue the 
less complete will be recovery of sensation and movement. 


London, W.1. W. RvussELt BRAIN. 


DOCTORS’ SALARIES 


Sir,—As final-year medical students we naturally 
hope to receive a decent rate of pay for our work on 
qualification, but we strongly deprecate the attitude of 
those who suggest that being a doctor, per se, entitles 
one to about ten times the total wage of the majority 
of workers. 

Many a man has to provide all that his family needs 
on £5 a week—how dare your correspondents consider 
themselves entitled to spend this much on food alone 
for two people ? 

Chief Assistant’s wife must surely regard his letter as 
a slight on her competence as a housekeeper. We have 
catered for ourselves for four years, and therefore have 
a real knowledge of the cost of food. Now that one of 
us is married, she is able to feed herself and her husband 
on £2 10s, a week without undue difficulty ; and this 
sum includes the cost of canteen meals. 

* ELIZABETH GORST 
KATHLEEN CORBISHLEY. 


THE PERIODICALS 


Srtr,—I am sorry to see your defence (March 15, 
p- 348) of the Periodical Proprietors: Association’s 
high-handed action in depriving the public of even those 
periodicals which would have escaped Mr. Shinwell’s 
ban. This action seems to have been taken solely in the 
publishers’ interests, and without any regard for tiiuse of 
readers. . 

One would like to have thought that THE LANCET 
at least would have considered its readers and its services 
to science in general as more important than its allegiance 
to the P.P.A., and would have defied the latter’s ban, 
resigning membership if necessary. Certainly Thomas 
Wakley would not have submitted so meekly. 

J. W. NICHOLAS. 


London, N.1. 


Witham, Essex. 


*,* Dr. Nicholas seems to misunderstand the sequence 
of events. The Government, faced with an indubitably 
dangerous situation, decided that industrial use of 
electricity must be virtually suspended for the time being. 
Exception was made for hospitals, catering establish- 
ments, and ‘‘ newspapers,”’ all of which were held to 
provide essential services ; but no exception was thought 
necessary for periodical journals. The Government's 
instructions on the subject had no legal sanction, but 
were obeyed by all the many industries affected, includ- 
ing all printers. No journal therefore could continue 
its usual service to its readers. The possibility remained 
of publishing token issues produced without the use of 
electric power ; but the Periodical Proprietors Associa- 
tion thought that if there must be a ban it should apply 
in the same way to all, and therefore approved the 
Government’s instruction that hand-produced issues 
were not permitted. So far as we know, neither the 
association nor anyone else was acting “ in the publishers’ 
interests ’’: for almost all journals the saving in costs 
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of printing and distribution during the fortnight’s 
suspension was far outweighed by the correspondjng 
loss of advertisement revenue. As to the propriety of 
ignoring the instructions by way of protest, opinions will 
continue to differ. The fact that all ordinary newspapers 
were appearing as usual made it clear that the Govern- 
ment did not really intend or wish to muzzle the press ; 
and at a time when the country as a whole was suffering 
so much damage we felt that complaints about the 
relatively small loss and inconvenience to our readers 
and ourselves would be out of proportion. If ever we 
are persuaded that the liberty of the press is seriously 
ee we shall not be backward in its defence.— 
tp. L. 
THE MEDICAL SCHOOL 


Srr,— Your leader of Jan. 4 says that “the medical 
schools of Britain are capable of attaining and main- 
taining the highest technical standards.’’ As a war-time 
student at one of London’s most illustrious schools I 
certainly do not want to under-estimate the severe 
stresses under which our teachers have manfully been 
labouring. But I venture to ask why the vast poten- 
tialities of our medical schools, with their top-line 
specialists, first-rate laboratories and lecture-theatres, 
and hand-picked cases, are still so far from being realised. 

I would point first, to the indifference of teachers to our 
individual presence or (understandable) absence at ward- 
round or lecture, and to our early difficulties in approach- 
ing the patient in his bed ; secondly, to the fact that we 
have no systematic instruction in medicine or surgery 
(I can remember being hurriedly initiated by sister 
into the devious arts of scrubbing-up, five minutes before 
the beginning of the first operation at which I was due to 
assist); and thirdly, to the system whereby gold-medallist 
applicants for house-appointments are turned down in 
favour of rugger blues (by the simple expedient of asking 
one candidate how he would prepare a turpentine stupe, 
and the other which drug he prefers in penicillin-sensitive 
pneumococcal pneumonia). The idealism which uplifted 
so many of us at the inception of our careers becomes 
now a bitter relic of its former self. 

We are not asking to be spoon-fed. We know we must 
go out and get knowledge for ourselves before it will 
stick. But it is a fallacy to believe that, now we have 
left school, we fare better if left to our own devices, and 
no longer need frequent signposts to the founts of wisdom. 
Spoon-feeding for the infant is admirable. A _help- 
yourself service for the adult is economical. But neither 
is suitable for the adolescent. And it is the immature 
and the faltering among us who stand in most need of 
guidance. 

May I put forward a few tentative suggestions ? 

(1) Let us have a say, however small, in decisions affecting 
our curriculum, 

(2) Let us have smaller firms as soon as possible, with more 
frequent tutorials of the “ fireside-chat ’’ category by the 
registrar, houseman, or honorary, so as to approach the ideal 
of individual tuition, with which no other professional course 
is more inadequately provided. In this way will students 
feel themselves part of a cognate group working at a common 
task. 

(3) Let us have system in our lectures, and, more important 
still, in outpatients. If full-time courses can be arranged in 
fevers, midwifery, and psychiatry at specialised institutions, 
why not in ear, nose, and throat, in ophthalmology, and in 
dermatology, reserving the parent hospital perhaps for more 
general work ? 

(4) Let us have more student house-appointments—a taste 
of responsibility to give us some idea of the difficulties of the 
staff, to turn our present parasitic apathy into symbiotic 
satisfaction, and possibly to turn out something useful. 
Aimlessly ioafing through the hospital, vaguely drinking 
soul-destroying cups of coffee, tolerated at best by those 
around us who are fortunate enough to be employed, we 
would welcome with enthusiasm such opportunities to justify 
ourselves. 

(5) Please, can we sit down somewhere in medical rounds of 
more than three hours’ duration ? 

Amos. 


*,* It has been suggested that shooting-sticks with 
rubber crutch shoes would make an ideal seat for 
students in ward rounds.—Eb. L. 


ther 
cone 


on 1 
worl 
defe 
com 
Wes 
Far 
suffe 
the 
mill 
For 
no 

as \ 
men 
and 
arti 
pre 
of t 
to | 
The 
ther 
poli 


pea 
the 
the 
it, t 
B 
are 
of r 
whi 
mili 
outs 
pro 
Ser 
may 
he |] 

I 
in t 
brie 
7T 
lim 
wot 
the 
tior 
I 
whi 


THE LANCET] 


Parliament 


THE Budget is looming ahead. The House has 
therefore been considering the main bills and estimates 
concerned with the Services, and there have been debates 
on man-power and defence problems as a whole. In a 
world of military uncertainties the need for strong 
defence forces needs little argument, and we have big 
commitments not only in the United Kingdom and 
Western Europe but also in the Middle East and the 
Far East; yet we, and many countries of the world, are 
suffering from a man-power famine even though since 
the end of the war there has been a run-down of 3'/, 
million workers in the munition industries and over 
41/, million men and women have returned from the 
Forces to civilian life. A crucial item which allows for 
no diminution is our contribution to forces in the 
United Nations Organisation. Mr. Alexander, speaking 
as Minister of Defence, told the House that our Govern- 
ment are pressing, in the Security Council, for “ swift 
and decisive ” action to organise the forces which, under 
article 43 of the charter, are to be put at its disposal to 
prevent aggression. When National Service is the law 
of the land we shall have a stable force at our disposal 
to be our contribution to the United Nations Force. 
The Labour rebels who are against conscription thus find 
themselves refusing aid in setting up the international 
police force which is the essential guarantee of world 
peace and security. The defence of Great Britain and 
the Commonwealth will become, when countries of 
the Security Council and other nations are joined with 
it, the defence of the world. 

But inside the framework of these great needs there 
are possibilities of economy of man-power in the work 
of new committees, partly military and partly civilian, 
which the Services have set up. Civil experts and 
military experts must look at Service questions from 
outside the four-square rules and regulations of Service 
procedure. Warfare now is total, so consideration of 
Service economy must be total also, and the -civilian 
may have to muscle-in—sometimes in regions to which 
he has been unaccustomed. . 

MEDICUS, M.P. 


FROM THE PRESS GALLERY 
Control of Penicillin Bill 


IN moving the second reading of the Penicillin Bill, 
in the House of Lords on March 18, the Earl of ListowEL 
briefly outlined the powers of the Bill." i 

The controls to be imposed, he inted out, were 
limited to the supply of the drug to the public and there 
would be no interference with the wholesale trade or 
the supply to doctors, hospitals, nursing-homes, organisa- 
tions for medical research, or Government departments. 

Lord STRABOLGI read a letter from Dr. E. W. Fish, 
which ran : 

‘* There is one danger which this Bill does not cover. If 
penicillin lozenges for the mouth may be prescribed in any 
quantity the practitioner thinks fit, there may be a large 
number of people who will give prescriptions for perhaps 
100 at a time, and if their patients use them, possibly 
spasmodically, for some chronic complaint such as tonsillitis, 
or even a tendency to dental caries, the mouth and throat 
of such a person would be an ideal breeding ground for the 
resistant strain of streptococcus which might infect some- 
body else and prove fatal. I do not see how this could be 
prevented, except through the medical press pointing out 
the danger. One could, of course, limit the permitted sale 
of lozenges to some two dozen at any one time, or on any 
one prescription, but it would be difficult in factories where 
the nurse hands them out, I believe, under the doctor’s 
orders, and Fleming felt, perhaps more strongly than I did, 
that no attempt should be made to go further than the 
present Bill provides.” 


Lord Strabolgi asked the Government if it would be 
possible to strengthen the Bill in these terms. 


Lord AMULREE was satisfied that the medical pro- 
fession would welcome the Bill but raised two points. 


1. See Lancet, March 22, p. 379. 
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cosmetics which contained quantities of penicillin. so 
minute as to be valueless. This was likely to bring the 
drug into disrepute. Again, penicillin snuff was good for 
the after-effects of colds and catarrh, and similar maladies. 
If this snuff was safe, Lord Amulree did not think 
there was the same reason for restricting its sale to a 
limited amount on each prescription. Penicillin snuff 
tended in a short time to lose its properties, and it was 
therefore hard to make a patient go back to his doctor 
for a fresh prescription each time he caught a cold. 
Surely it should be possible to get a repeat supply on 
the original prescription ? 

The Earl of MUNSTER drew attention to the words at 
the beginning of clause 2 : 


“The substances to which this Act applies are penicillin 
and such other anti-microbial organic substances produced 
by living organisms as may be prescribed by regula- 
tions... .” 


What, he asked, were those other organic substances 
which could be prescribed by regulations of four Govern- 
ment departments ? 

The Earl of ListowE. agreed that the point raised by 
Lord Amulree about the sale of what might be called 
** pseudo-penicillin ’’ preparations by chemists was an 
additional argument in support of the Bill. In reply 
to Lord Strabolgi’s point, he suggested that the respon- 
sibility for not prescribing too large a quantity of penicillin 
tablets at one time must fall upon the medical profession 
and was not one for the Government to enforce by statute. 
Lord Munster had also raised an important point. The 
Bill dealt with substances which were still largely in an 
experimental stage. The most advanced of these prepara- 
tions, apart from penicillin, was streptomycin, on which 
the Medical Research Council were now conducting tests. 
The Government had come to the conclusion that too 
little was known about the properties of streptomycin 
to mention it specifically in the Bill. But provision was 
made for the making of regulations under the Bill when 
it was proved in accordance with laboratory tests that 
a certain substance had properties similar to penicillin 
and therefore should be subject to control. 


QUESTION TIME 
Production of Streptomycin 


Dr. BARNETT Stross asked the Minister of Health what 
weight of streptomycin was being manufactured each month 
in Britain ; and what type of clinical trials were now being 
carried out by the Medical Research Council on the treatment 
of tuberculosis.—Mr. JoHn Epwarps replied: The present 
production is very small but the Minister of Supply hopes 
that by June it will be about 250 grammes per month. The 
Medical Research Council has organised clinical trials at 
selected hospitals in certain types of tuberculosis cases. 


Penicillin for British Zone 


Mr. SoMERVILLE Hastines asked the Chancellor of the 
Duchy of Lancaster whether he was satisfied that the amount 
of penicillin supplied from official sources to the British zone 
of Germany, namely, 95 mega units a month, enough for 
50 or 60 cases only, was sufficient for all needs apart from the 
treatment of venereal disease ; and how many applications 
for supplies of this drug had been received by the public-health 
branch of the Control Commission from the German Public 
Health Advisory Committee which had not been acceded to. 
—Mr. J. Hynp replied: No applications for penicillin have 
been made to the British authorities by the German Public 
Health Advisory Committee for some months past. I am 
advised that supplies made available by the relief societies 
alone have been sufficient to meet recent demands. It is 
likely, however, that the widening experience now being 
acquired by German doctors in the application of the drug 
will lead to a demand for larger quantities and it is planned 
to increase substantially the present monthly official allocation 
for non-V.D, cases. 

Mr. Hastrncs: Will the Minister make it clear to the 
German doctors that more penicillin is available if it is 
required ?—-Mr. Hynp: We are taking steps to encourage 
German doctors in the use of this drug and to obtain knowledge 
of its proper use. We anticipate that we will be able to meet 
any commitments likely to be made. 
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JOSEPH BARCROFT 
KT., C.B.E., M.A. CAMB., D.SC., HON. M.D., 
HON. F.R.C.O.G., F-R.S. 


Sir Joseph Barcroft, the Cambridge physiologist, died 
suddenly on March 21 while returning home from his 
laboratory. He will be warmly remembered and widely 
missed, not least in the medical profession. Though his 
medical degrees were honorary, they were very properly 
bestowed on a man who gave so much of his mind and 
heart to clinical problems and did so much to inform and 
assist doctors. His scientific reputation is one that will 
endure and grow. 

He was born on July 26, 1872, the son of Henry 
Barecroft, p.L., of Newry, Co. Down. The family were 
Quakers, and he was sent first to Bootham, the Friends’ 
school at York. Thence he went to the Leys School, 
Cambridge, where he was one of a group of prefects 
almost all of whom attained distinction later: they 
included Henry Dale and John Clapham (simultaneously 

residents of the Royal Society and the British Academy), 

. A. Bainbridge the pathologist, H. C. Gutteridge the 
authority on international law, and Gibberd one of the 
last senior wranglers. At King’s College, Cambridge, 
Barcroft took a first in both parts of the natural sciences 
tripos and was elected to a fellowship in 1900. For 
several years he worked as a master at the Leys School, 
but thereafter devoted himself entirely to physiology as 
university reader under J. N. Langley. He was elected 
F.R.S. in 1910, and succeeded in 1925 to Langley’s chair, 
which he held till 1937. From 1941 until his death he 
was director of the Agricultural Reseagch Council’s unit 
of animal physiology. 

As a physiologist Barcroft had three or four research 
careers, each enough to assure him fame. They began 
with his classical work on the oxygen carriage of the 
blood ; and every student now learns about his blood- 
gas apparatus, his oxygen-dissociation curves, his 
classification of the varieties of anoxia, and his experi- 
ments disproving oxygen secretion in the lungs. Oppos- 
ing J. S. Haldane in a long controversy, he maintained 
that the passage of gases through the alveolar epithelium 
is a simple physical process, and that even under adverse 
conditions the lungs cannot take up oxygen unless the 
oxygen pressure in the air is higher than that in the 
blood. In support of this conclusion he exposed himself 
to low oxygen pressures for long periods inside a glass 
box at Cambridge and made experimental observations 
with a team which he took to the Andes for the purpose. 
His Lessons from High Altitudes is a study of acclima- 
tisation. 

During the war of 1914-18 he was asked to advise 
on poison-gas. Ready as ever to immolate himself 
if need be, he walked with his dog through a gas chamber 
filled with KCN in a concentration known to be lethal 
to dogs. The dog died, but Barcroft cycled home to 
advise against the manufacture of cyanide gas-shells. 
His association with the War Office, begun in 1917 as a 
member of its chemical warfare committee, continued 
as a member of the Army Medical Directorate consulta- 
tive committee from 1928 to 1943. 

Meanwhile his studies on altitude had attracted his 
attention to the spleen, and in a series of beautifully 
planned researches, with H. W. Florey, J. G. Stephens, 
and others, including observation of the spleen through 
celluloid windows, he demonstrated, inter alia, its storage 
function. From 1921 onwards he had been developing 
the concept of a blood-volume divided, in proportions 
fluctuating from moment to moment, between circulating 
and depot blood; and though the earlier literature 
contains some suggestions of this idea, and also some 
evidence for it, it was he who proved and published it 
adequately and made it a part of current doctrine. 
The concept was a major contribution to physiology. 

It was-probably this work on the blood-volume that led, 
via the blood-supply of the pregnant uterus, to Barcroft’s 
studies of the foetus, which in turn have done much to 
persuade others of the importance of prenatal physiology. 
Physiology begins with conception, but until recently 
nobody seemed to be much interested in what happens 
in utero, though the study of that period of life provides 
clues which can help to resolve many postnatal mysteries. 
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In hiolagioal ‘nena the main difficulty i is to reduce the 
variables, and this difficulty is to some extent surmounted 
in intra-uterine studies, because one can select stages 
of development in which the organism has not yet 
acquired its postnatal complexity. For example, the 
effects of carbon-dioxide excess can, be determined before 
various centres in the brain are properly developed, or 
one can note the reactions of the circulatory system 
when it is not yet under the control of a nerve-supply. 
A generation hence, physiology textbooks are likely 
to begin with a long section on embryonic and fceetal 
function, and it is to be hoped they will give due credit 
here to the greatest figure among the pioneers. 

Last October Barcroft published the first volume of 
his Researches on Pre-natal Life (Blackwell Scientific 
Publications), and in its preface he wrote : 


‘“* This‘ work partakes very much of the nature of a will 
—1I hope not my last.... The general aim .. . of this book 
is to trace the development of function in the mammalian 
foetus, never losing sight of the fact that one day the call 
will come and the foetus will be born. Not only has the 
foetus to develop a fundamental life which will suffice for 
intra-uterine conditions, but at the same time it has to 
develop an economy which will withstand the shock of 
birth, and will suffice, nay more than suffice, for its new 
environment.” 


From 1937 to 1939 Barcroft and D. H. Barron at Cam- 
bridge had coéperated with A. E. Barclay and K. J. 
Franklin at Oxford in cineradiographic studies of the 
foetal circulation, and their joint efforts secured objective 
records where hypothesis had been dominant for three 
centuries. In The Brain and its Environment (1938) he 
had built on Claude Bernard’s conception of the ‘‘ milieu 
interieur,’? the book being largely based on the effects 
of environmental changes on the foetal nervous system. 
More directly addressed to the practising doctor were 
his Sharpey Schafer lecture at Edinburgh in 1941 on 
Four Phases of Birth, and his Linacre lecture at Cam- 
bridge in 1942 on the Onset of Respiration at Birth, 
with comments on resuscitation. 

As a lecturer Barcroft had early proved his skill, and 
“his many addresses to many audiences were not least 
among his services. He had the gift of explanation ; 
he spoke to an audience in the interesting way in which 
he would speak to a friend ; and he used an imaginative 
humour. ‘“‘I have no wish,’’ he remarked, ‘‘ to deny 
that the spleen is an important cemetery for red blood 
corpuscles any more than I have to tilt against anyone 
expressing the view that London is the largest cemetery 
in England.” Again, on Physical Unfitness in relation 
to Density of Population: ‘‘ Something is wanted 
comparable to ‘ hunger* which impels people to take 
exercise. Probably in some obscure form it is there, 
but it needs cultivation in a sense which hunger does not. 
Probably the healthier the. youth of this country the 
more anxious they will be to be out and about, so that you 
start with the advantage of a benign circle.” One of 
many brilliant addresses published in these columns was 
his Stephen Paget lecture of 1934, discussing Experiments 
on Man—a subject on which he had ample right to speak. 

Sherrington in his Man on his Nature remarks that 
‘“we dismiss wonder commonly with childhood. Much 
laters when life’s pace has slackened, wonder may return. 
The mind then may find so much inviting wonder, the 
whole world becomes wonderful.’’ Perhaps Barcroft’s 
outstanding characteristic was that he never lost this 
childhood’s wonder, and thus he secured a constant 
driving force for many grown-up thoughts. He always 
seemed to be able to step out of the ruts of contemporary 
ideas and research aud roam freely, alone or with some 
chosen companions, seeing wonders that were invisible 
to others. Then he would return to report on what he 
had seen and done—talking in that simple, exciting. 
slightly breathless way he had, making all he had dis- 
covered seem so self-evident, poking fun at himself, and 
generously paying tribute to his collaborators. Like 
other people, he was not omniscient ; indeed his reputa- 
tion occasionally suffered because he was not afraid, in 
discussions, to put forward some idea which others knew 
to be unfounded. Yet he had the knack of seeing the 
“story ” in a problem, and his terrifying disregard for 
details—some details—was justified by his proving so 
often right. 


He seemed to back his intuition against 
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the perverseness of nature, but his success was really due 
to his ability to see the problem in its simplest elements 
where others saw only a mass of work to be done. 

As an experimenter he was imperturbable, and he 
followed the principle that tach experiment should 
attempt to answer only one question: he was content 
with a small plus provided it was permanent, and in 
this he showed his patience, his thoroughness, and also 
his vision. He had his long-distance plan and achieved 
it gradually but with certainty. When, at nearly 70, 
he took over his new appointment with the Agricultural 
Research Council he began planning investigation of the 
digestion and metabolism of ruminants. He would 
say, ‘‘ Of course I know nothing about it’’; but somehow 
he seemed to know enough to launch work which has 
already yielded many important results. With his death 
a vital spark has gone out of British physiology. 

He treated everyone with a courtesy and under- 
standing which seemed to be based on an inner con- 
viction that the good in them was the only thing worth 
bothering about, and this made him a fine collaborator. 
‘* He seemed,” says a colleague, *‘ to be searching for some- 
thing fundamental, both in his work and in people, which 
he felt ought to be there. Something certainly kept him 
fresh and enthusiastic to the end.” 


Prof. A. V. Hill writes: ‘‘ By the death of Sir Joseph 
Barcroft the world has lost one of its really great men. 
Viewed from a single aspect, the greatness of his stature 
may not be so apparent; but taking his whole life 
together, his outstanding contributions, practical and 
fundamental, to science and medicine, his services to 
Britain and her allies in two wars, his deep influence on 
all who knew and loved him, and the harmony of all his 
adjustments (befitting a good physiologist!) make no 
lesser estimate possible. 

* The integrity and loyalty, the courage and humility, 
the wisdom and simplicity of ‘J. B.’s’ character; his 
thoughtfulness for others combined with inflexibility of 
aim and principle; his seriousness of purpose adorned 
with the grace of gaiety and laughter; his intuitive 
understanding of men and airs; his experimental 
skill and persistence ; the enchantment of his home, the 
romantic qualities of his speech and writing, the magic 
which set people at once to profitable jobs around him ; 
the charm and steadfastness of his friendship, the 
generosity of his helpfulness: these all, and one could 
say much more, gave him a unique pesition among 
physiologists and an exceptional place in general affection 
and esteem. Workers in physiology, nutrition, and 
agriculture, and in human and veterinary medicine, 
soldiers and airmen, mountaineers, and sailors whether 
in big or little ships, all are in debt to J. B. ‘ After all,’ 
he wrote in 1913 in the preface of The Respiratory Func- 
tion of the Blood, ‘ the pleasantest memories of a cruise 
are those of the men with whom one has sailed. The 
debt which I owe to my colleagues . . . will be evident 
enough to any reader of this book. It leaves me well-. 
nigh bankrupt—a condition well known to most sailors.’ 
That kind of bankruptcy is indeed well known reciprocally 
to all who have sailed with J. B. 

‘*In the same preface he wrote: ‘ At one time... 
most of my leisure was spent in boats. In them I learnt 
what little I know of research, not of technique or of 
physiology but of the qualities essential to those who 
would venture beyond the visible horizon.’ Those 
qualities, call them intuition or what you like, were 
evident in all he did ; but they were backed by splendid 
patience, by fine judgment, and indomitable hard work. 
The same imaginative qualities and the same capacity 
for new work lasted unabated to the end. Nearly ten 
vears after formal retirement he was chairman of the 
Food Investigation Board, head of a unit of the Agri- 
cultural Research Council for research in animal physio- 
logy, chairman of the sectional committee of physiology 
and medical science of the Royal Society—and active in 

many other ways. He died suddenly, aged 74, going 
home from his work: happy in his ending, except for 
the sorrow he has left behind. 

‘“It is impossible to think of J. B. apart from his 
home. Lady Barcroft, the daughter of Sir Robert Ball 
the astronomer, inherited her father’s sense of fun, and 
the laughter which, like a nosegay, decorated their joint 
lives made them the most perfect.partners and the most 
perfect hosts. They realised that the most serious 
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things can often be better said and done gaily—and"they 
said and did them so. They provided, for many ‘years, 
a centre for the physiologists of Cambridge and (on 
occasion) of a wider circle. Lady Barcroft is a joint 
creditor with J. B. in what we owe. 

**I do not know how many pupils J. B. had, but it 
must be hundreds, from most of the countries in the 
world. Their careers generally show more than a‘sign 
of his handiwork. He was regarded with the same 
esteem in the United States and many other countries 
as in England. He loved, and was loved in, King’s. 
He was a great ambassador for the fellowship of scientific 
men everywhere: he will be mourned throughout that 
fellowship and throughout the world. 

Sir Joseph Barcroft was appointed c.B.z. in 1918 and 
knighted in 1935. He received honorary degrees in science 
from Harvard, from Queen’s University, Belfast, from the 
National University of Ireland, and from Trinity College, 
Dublin, and in medicine from Sofia and Louvain universities. 
The Royal Society bestowed on him its Royal, Baly, and 
Copley medals, and he was Fullerian professor of physiology 
at the Royal Institution from 1923 to 1926. r 

Of his two sons, one is Dr. Henry Barcroft, professor of 
physiology at Queen’s University, Belfast. 


GEOFFREY DUCKWORTH 
M.R.C.P. 


Dr. Geoffrey Duckworth, physician in charge of the 
skin department of the Bolingbroke Hospital, and 
physician to the St. John’s Hospital for Diseases of the 
Skin, died at his home at Wimbledon on March 18. 
In 1929 he qualified from St. George’s Hospital and he 
took his M.R.c.P. three years later. After serving as 
registrar to both the inpatient and outpatient depart- 
ments of St. John’s Hospital he was appointed to the 
staff ten years ago. In all the affairs of the hospital he 
showed great interest, and he will be missed from its 
committee meetings, which he regularly attended. He 
was also a member of the staff of the Royal Hospital and 
Home for Incurables at Putney, and an assistant editor 
of the British Journal of Dermatology and Syphilis. 
During the war he acted as a physician dermatologist 
in the E.M.S. 

A keen investigator, Duckworth often brought difficult 
cases to one of his colleagues for discussion ; and, writes 
R.T.B., ‘‘ This was made easy by his natural humility, 
a quality which gteatly added to his charm. New 
aspects of therapy and all possible advantages for the 
comfort and progress of his patients were certain to 
stimulate hisenthusiasm. He never sought the limelight, 
and was often too diffident to enter the discussions 
at society meetings, but we who knew him held him in 
great respect and friendship.” 

Dr. Duckworth leaves his wife with two daughters and 
ason. He was 46 years of age. 


WILLIAM THOMSON MUNRO 
M.D., LL.D. ST. AND., F.R.C.P.E. 


William Munro was medical superintendent of Glen- 
lomond Sanatorium, Kinross, for 25 years. Yet his 
position in tuberculosis is difficult to define. He always 
claimed to be a clinician and he studied the disease from 
that angle. It was thus that he saw its problems, and 
the value of his contributions to the subject lay primarily 
in the fact that they were deliberate investigations of 
problems seen in the course of his daily work. But 
despite his own claim to clinical interest his happiest 
hours were spent in his laboratory—a small room con- 
taining the minimum of equipment. Here work was 
done in the best tradition by a man who wanted to 
know why: and when he retired owing to ill health in 
1945 he had in mind several inquiries to which he knew 
no satisfactory answer. 

He graduated M.B. with distinction at St. Andrews in 
1908 and M.D. four years later. After holding house- 
appointments at the Royal Infirmary, Dundee, he 
took his D.P.H. in 1914. <A _ period of war service 
followed, and in 1920, after his demobilisation, he was 
appointed to Glenlomond Sanatorium. 

One of the original members of the Tuberculosis 
Society of Scotland, Munro probably contributed more 
to that society than any other member, and he served 
as president from 1935 to 1938. In 1929 he was elected 
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F.R.C.P.E. and he was warprtned and delighted when his 
own university in 1945 conferred upon him the degree of 
LT..D. 

‘ Essentially an individualist, Munro tackled his own 
problems,”’ writes C. C., ‘‘ but he acknowledged the help 
and work of others and he was undoubtedly influenced 
by Robert Philip, Stanley Griffith, Bruno Lange, and 
Calmette. His investigations covered a_ wide field, 
but his best-known work is that on phthisis of bovine 
origin and on tubercle bacilluria. He had faith in his 
own views, which he expressed with conviction, and 
although in debate he often disagreed strongly with the 
views of others a spark of pawky humour illumined his 
remarks and no sting remained. 

Sometimes he had the appearance of being aggressive, 
but he was a kindly man, shy at heart, and generous in 
his estimate of those whose work was more to them than 
a mere job. The lazy and garrulous were anathema to 
him, and there were no humbugs among his friends.”’ 

Dr. Munro’s brief retirement was spent at Kinross, 
where his wife died 18 months ago. They had no 
children. 

FREDERICO NITTI 


Dr. Nitti was the son of Signor Francesco Saverio 
Nitti, prime minister of Italy before the advent of 
Mussolini. For many years he was in charge of the 
bacteriological side of the chemotherapy investigations 
at the Pasteur Institute in Paris, and he was one of the 
team who first found the activity of sulphanilamide in 
streptococcal infections. 

After Domagk’s discovery of the activity of ‘ Pron- 
tosil,’ which was published in 1935, Prof. J. Tréfouél, 
Mme. Tréfouél, Nitti, and Bovet immediately started to 
assay a series of similar diazo compounds in mice infected 
with streptococci. After nine months’ work they noticed 
that all of the diazo compounds which included the 
residue of the sulphanilamide group were active, whereas 
those without this grouping had no activity ; further it 
was seen that no great change of activity resulted from 
changes in the other primary amine forming the diazo 
compound. They then tried sulphanilamide itself and 
found it to be active. This finding, following Domagk’s 
discovery of prontosil, pointed the way to the great 
development of the chemotherapy of bacterial infections 
during the last decade. Nitti continued his chemo- 
therapeutic research both with the antibiotics and with 
synthetic chemical substances, and took part in the 
very wide clinical trials at the Pasteur Hospital. His 
enthusiasm for this work was a most valuable asset to the 
Pasteur team. 

He was a charming and delightful colleague, and his 
early death on March 1 is a loss to medical science. 
He had been suffering from tuberculosis for the past two 
years, but was only recently persuaded to give up his 
work. 


Dr. RicHarRD Rice died on March 7 at his home at 
Harwell, where he was in practice from 1882 till his 
retirement in 1945. A keen follower of the Old Berks 
Hunt, in the early days many of his rounds were done on 
horseback or by dogeart. On his 80th birthday 250 of 
his friends and patients presented him with an album 
of autographs. 


Appointments 


EVANS, i J. M., M.B. Lond., D.P.H.: M.O., Tanganyika, | Colonial 
Service. 
HAMILTON, WINSTON, M.B. Belf., D.P.H.: asst. tuberculosis officer, 
West Riding, Yorks. 
JONES, MAXWELL, M.B. Edin., M.R.C.P.E., D.P.M.: consultant in 
— psychology, British Postgraduate Medical School, 
sondaon. 
SrunGo, ELLIS, L.R.c.P.E.: clinical asst., department of psycho- 
logical medicine, University College Hospital, London. 
WHALLEY, G. H., M.B., B.HY. Durh., D.P.H.: T.0. and deputy M.O.H. 
Great. Yarmouth. 
W. M., M.B.N.U.I., D.P.H.: medical superintendent, 
Maiden Law Central Isolation Hospital, Lanchester, Durham. 
Examining Factory Surgeons : 
FRANKS, SAMUEL, M.B. Manc.: Tyldesley, Lancs 
Harrison, D. G., M.B. Dubl.: Shanklin, Isle of Ww ight. 
Hunt, J. G., M.B. Lond. : Arundel, Sussex. 
Mac yo ALD, DUNCAN, M.B.E., M.B. Glasg.: South Uist no. 1 
district. 


MACKINNON, GEORGE, M.B. Glasg.: South Uist no. 2 district. 
Roskr, J. V., B.sc. St. And., M.R. Cc. s.: Newton Abbot, Devon. 
WRIGHT, WINIFRED, M.B. Lond.: Shepton Mallet, Som. 
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Notes and News 


FEES PAYABLE B¥ LOCAL AUTHORITIES 


Last year the representative body of the British Medical 
Association proposed a scale of fees for sessional or occasional 
work undertaken by doctors for local authorities. This has 
now been considered by a conference held under the chairman- 
ship of Sir William Douglas, secretary of the Ministry of 
Health, at which an amended version was accepted by repre- 
sentatives of the B.M.A., the County Councils Association, 
the Association of Municipal Corporations, the Urban District 
Councils Association, the Rural District Councils Association, 
the London County Council, the Association of Education 
Committees, the Mental Hospitals Association, and the Metro- 
politan Botoughs Standing Joint Committee. The scale now 
approved, which is published in detail in the Supplement of 
the British Medical Journal of March 22, is as follows : 

For sessions at hospitals and clinics of, normally, 1'/,—2', 
hours, the fee should be £4 48. for consultants and £2 5s. 
for general practitioners; and for sessions not normally 
exceeding 1 hour, £2 12s. 6d. and £1 10s. respectively. 
** Higher remuneration should be paid where senior consultants 
are required for work carrying special responsibilities.”” Where 
payment is made on the basis of single cases the fee forJa 
surgeon should be not less than £5 5s. for a minor and £10 10s. 
for a major operation, his fee for a consultation being £4 4s. 
The minimum fee for the administration of an anesthetic should 
be £1 10s. To consultants’ fees should be added an allowance 
of 1s. a mile each way for every mile beyond two miles from 
the doctor’s home or the centre where he practises (whichever 
is less). 

General practitioners should receive 7s. 6d. for each antenatal 
or postnatal examination, or 12s. 6d. if a report is required 
by the local authority. For diphtheria immunisation 3s. 6d. 
should be paid per injection at surgery, or 6s. 6d. at the child’s 
home, the material to be supplied by the local authority. 

The rate of remuneration for other services should be 
arranged after consultation between the local authority and 
the local division of the B.M.A., and differences can be referred 
to the advisory committee set up under the Askwith agreement. 
It is also pointed out that nothing in these recommendations 
prevents a doctor from continuing his present contract with 
a local authority. 

The revised scales operate retrospectively from Nov. I, 
1946. The agreement is “ of an interim character,” without 
prejudice to any future negotiations. 


A CAUSE OF TALIPES 


Hippocrates suggested that congenital malformations were 
due to intra-uterine pressure, but it was left to Browne! to 
work out the details of this mechanism for congenital talipes 
and some other deformities. Now Rebaudi and Iannuzzi,? 
of Addis Ababa, suggest that in some cases talipes may be 
caused by a foot getting caught in a loop of the cord. They 
support their argument with photographs of three seven-month 
foetuses in each of which the cord is looped round the ankles. 
Unfortunately it is not possible to make out the exact condi- 
tion of the feet. The report mentions six such cases studied 
in foetuses delivered at the sixth to eighth month. 


SOCIAL MEDICINE AT OXFORD 


THE Institute of Social Medicine in its second annual report 
records that with codperation of town and gown useful 
progress has been made during 1946. Investigations relating 
to the beginnings of life have included statistical studies of 
stillbirths, and clinical, radiographical, and social studies of 
the pre-school child and adolescents. Studies into occupa- 
tional mortality, morbidity, and accidents have also been 
undertaken and research has been carried out into the 
epidemiology and etiology of social diseases, such as tuber- 
culosis, rheumatic fever, peptic ulcer, and cancer. This 
work continues, and a new project which has been started is 
a long-term study of student health at a men’s and a women’s 
college, with which is linked a health advisory service for 
the students. At the beginning of the 1946-47 session Prof. 
John Ryle, the director of the institute, was asked to organise 
all teaching in social medicine and public health for students 
during their clinical period. © A course has been a, 


1. Browne, D. Lancet, i 


2. Rebaudi, F., lannuzzi > “pot Soe. ital, Med. Igiene trop. (Sez. 
Eritrea), 1946, mith 
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w hich pays close attention to social in 
the lecturers besides the staff of the institute will include 
members of the city and county public-health departments. 


CUT IN ALCOHOL SUPPLIES 


Tue production of drugs is likely to be seriously interrupted 
by a cut in the April allocation of alcohol to the manu- 
facturers. The February allocation was reduced to 75°, 
of the normal. In March this was made up by an allocation 
of 125%, but the drug firms were warned that this might have 
to cover April also. The Board of Trade has now informed 
them that there will be no April allocation. The reason 
given is the fuel cut to 33'/,;°,, which the alcohol industry 
is suffering in common with other industries. Like smelting, 
alcohol distillation is a process in which there is a close 
relation between fuel and output. 


University of Oxford 

A Betty Brookes fellowship for research into brain 
metabolism in relation to nervous and mental disease is 
shortly to be awarded. The fellowship will be tenable in the 
first instance for three years, and the stipend will be between 
£500 and £850 per annum. Application should be sent to the 
Whitley professor of biochemistry, University Museum, 
Oxford, not later than May 31. . 


Subject to the approval of convocation, the honorary 
degree of p.sc. will on May 1 be conferred on Dr. J. Tréfouél, 
director of the Pasteur Institute, Paris. 


University of Cambridge 

On March 15 the following degrees were conferred : 

M.D.—J. W. Crofton, * F. 8. Maclean. 

M.Chir.—A. 8. Till. 

M.B., B.Chir.—* W. B. Webb. 

* By proxy. 

University of London 

Dr. E. T. C. Spooner has been appointed to the university 
chair of bacteriology and immunology, tenable at the London 
School of Hygiene and Tropical Medicine, as from Oct. 1, 
1947. 


Dr. Spooner studied medicine at Cambridge and St. Bartholomew’s 
Hospital, where, after qualifying in 1927, he was house-physician. 
Since 1931 he has been demonstrator and subsequently lecturer 
in pathology at Cambridge, where he is a fellow and tutor at Clare 
College. From 1940 to 1943 he worked for the Medical Research 
Council, becoming in 1942 member of a research section in the 
R.A.M.C. He graduated M.D. in 1942. From 1943 to 1944 he was 
director of the E.P.H.L.S. laboratory at Cambridge. 

Dr. R. H. 8. Thompson has been appointed to the university 
chair of chemical pathology, tenable at Guy’s Hospital medical 
school, as from Oct. 1, 1947. 

Dr. Thompson was trained at Oxford and Guy’s Hospital, gradua- 
ting M.A,, B.Sc., and B.M. in 1937. He held an Adrian Stokes travel- 
ling fellowship at the Rockefeller Institute of Medical Research, 
New York. In 1938 he was elected to the Gillson research scholarship 
in pathology by the Society of Apothecaries, and since then has 
been fellow and tutor of University College, Oxford, and demon- 
strator in biochemistry at Oxford. During the war years he was 
attached to the Chemical Defence Research Department of the 
Ministry of Supply. from 1939 to 1944, and from 1944 to 1946 he 
served in the R.A.M.C. with the rank of'major. Since his return 
last year he has been dean of the medical school at Oxford. 

Dr. H. Griimeberg has been appointed to the university 
readership in genetics, tenable at University College, as from 
Oct. 1, 1946, 

From 1932 to 1933 Dr. Griineberg was demonstrator in anatomy 
in the University of Freiburg. From 1933 to 1936 he was research 
student and since 1936 honorary research assistant at University 
College. Since 1938 he has held the Moseley research studentship 
of the Royal Society. He served in the R.A.M.C. from 1942 to 1946. 


University of Sheffield 

Dr. D. O. Stevenson has been appointed honorary lecturer 
in venereal! diseases: Dr. Cynthia Redhead, tutor in child 
health ; and Dr. 8. J. Barr, assistant tutor in obstetrics. 
University of Leeds 


Dr. H. G. Garland has been appointed honorary demon- 
strator in neuropathology. 


University of Edinburgh 

On Tuesday, April 22, at 5 p.m., Dr. C. H. Kellaway, F.r.s., 
director-in-chief of the Welleome Research Institution, 
London, is to deliver the 7th Sharpey Schafer lecture in the 
University New Buildings, Teviot Place. He will speak on 
the Perfusion Experiment in the Study of Tissue Injury. 
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Unbveraity of Manchester 

Among those who will receive honorary degrees on founder's 
day, May 21, will be Prof. E. D. Adrian, 0.m., on whom the 
p.sc. will be conferred. 


Auxiliary Royal Army Medical Corps Funds 
The annual general meeting will be held at 11, Chandos 
Street, London, W.1, on Monday, April 14, at 5.30 p.m. 


Westminster Hospital 

The medical school of the hospital holds a clinico-patho- 
logical demonstration on the first Monday of each month, 
at 5 p.m. Owing to Easter the April meeting will take place 
on Monday the 14th. 


Royal Medical Benevolent Fund 

Messrs. Burroughs Wellcome and Co. Ltd. have handed overto 
the fund all proceeds of the sale of their medical diary for 
1946. The gift, amounting to £650, will provide extra 
comforts for the fund’s beneficiaries. 


Charing Cross Hospital 

Since 1911 students of Charing Cross Hospital medical 
school have attended King’s College in the Strand for their 
anatomy and physiology. But next October, when it is 
hoped that repairs for bomb damage will be completed, the 
school will reopen its preclinical department, and this will 
enable it to take an additional 45 students each year. The 
preclinical school will be open to women as well as men, and 
opportunity is being taken at the same time to admit women 
to the clinical course. All vacancies for men for next session 
have already been filled, but applications from women may 
now be submitted. Further particulars will be found in our 
advertisement columns. 


Epsom College 

The council of the college will shortly award St. Ann’s 
scholarships to girls attending Church of England schools. 
Candidates must be fully 9 and under 16 years of age, and must 
be orphan daughters of medical men who have been in inde- 
pendent practice in England or Wales for not less than 
5 years. The value of each scholarship is dependent upon the 
means of the applicant and the locality and fees of the school 
selected. 

Pensions are also available from the fund of the Royal 
Medical Foundation for impecunious medical men or their 
widows, and foundation scholarships, providing education, 
clothing, and maintenance free of cost for the sons of 
necessitous medical practitioners. age a forms are 
available from the secretary, Epsom College, Surrey. 


North London Hospitals 

Negotiations have now been completed for a scheme of close 
coéperation between the Prince of Wales’s General Hospital 
and the Bearsted Memorial Hospital. The Prince of Wales’s, 
with 260 beds, is the largest voluntary hospital in North-East 
London and is scheduled as a district hospital in the Ministry 
of Health Hospital survey. The new buildings of the Bearsted 
Hospital, to be opened in July, will have 100 maternity 
beds, and it is proposed that in addition to the general medica! 
and surgical services already provided by the Prince of Wales's 
the two hospitals will cffer a complete obstetrical and 
gynecological service for the district. Both hospitals will 
also become part of the North London Postgraduate Medical 
Institute which also includes the North Middlesex County 
Hospital, the Chase Farm Hospital, and the North-Eastern 
Fever Hospital. 


Centenary of the Chemical Society 

The celebrations of the centenary of this society, whiclr 
but for the war would have been held in 1941, will take place 
this year in London from July 15 to 17. Prof. C. N. Hinshel- 
wood, F.R.S., the president, will open the ona exhibition 
at the Science Museum, South Kensington, 8.W.7, on Monday 
the 14th. The exhibition, which will remain open until 
the end of September, is to illustrate the development of 
chemistry in Great Britain and its place in the everyday life 
of the community. On Tuesday the 15th the visitors from 
overseas will be entertained to luncheon by the Government, 
and in the afternoon the president will deliver the centenary 
address. On the following day lectures will be given by 
Prof. E. K. Rideal, F.x.s., and Sir Robert Robinson, P.R.s. 
Further information may be had from the secretary of the 
society, Burlington House, Piccadilly, W.1. 
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Register of Orthoptists. 

The 1946-47 edition of this-register has now been published, 
and doctors may obtain a copy free on application to the 
registrar of the Board of Registration of Medical Auxiliaries, 
Tavistock House North, Tavistock Square, London, W.C.1. 
Allowance of Bacon to Tuberculous 

On the advice of the Food Rationing (Special Diets) 


_Advisory Committee, the Minister of Food has decided that 


persons suffering from active tuberculosis and actinomycosis, 
who are granted a priority supply of milk, shall also be 
granted an additional allowance of 1 oz. of bacon weekly in 
order to restore to them the recent cut in the ordinary con- 
sumer’s bacon ration from 3 oz. to 2 oz. a week. These invalids 
are being invited at present to apply at local food offices for 
the additional allowance. In future the medical certificate of 
classification will provide the necessary authority for issue. 


Fellowships in Plastic Surgery 

Sir Simon Marks has established three fellowships, each 
to the value of £740 per annum, tenable for two years at the 
Queen Victoria Hospital, East Grinstead, Sussex. During 
the war with gifts from Canada, Australia, New Zealand, 
and South Africa, the buildings and equipment of the hospital 
have been modernised, while a new surgical wing has been 
given by the British War Relief Society of America. The 
‘**Simon and Matilda Marks fellowships in plastic surgery ” 
will ensure that these facilities will be used for postgraduate 
education. Further particulars will be found in our aclvertise- 
ment columns. 


Mackenzie Mackinnon Research Fellowship 
Applications are invited from doctors for this fellowship 
which will be awarded in the form of grants to assist research 
in medicine or surgery and may be whole-time or part-time. 
The honorarium will be at the discretion of the joint committee 
of the Royal College of Physicians of London and the Royal 
College of Surgeons of England, and will be from £500 per 
annum according to experience and the amount of time avail- 
able for research. A grant for expenses may be paid to the 
institution where the research is carried out. Applications 
must be submitted through a medical school by April 18. 
Application forms may be had from the secretary, Royal 
College of Surgeons, Lincoln’s Inn Fields, London, W.C.2. 


Hostel for Sanatorium Nurses 

The British Legion has bought St. Alban’s Guest-house in 
Colchester for use as a home for the nurses employed at 
Nayland Sanatorium, which lies 9 miles outside the town. Each 
nurse will have a separate room and there will also be a 
lounge, games room, and dining-room. Those responsible 
feel that they are taking a stage further the Rushcliffe Com- 
mittee’s recommendation that nurses should be able to go 
into town for recreational trips. The Nayland nurses are to 
live in the town and be transported to and from their work 
at the sanatorium. 


Conference on the Family 

A conference on Education for Family Life will be held in 
Manchester on April 21 and 22 by the extramural department 
of the university, assisted by the British Social Hygiene 
Council. The course is intended mainly for teachers and 
welfare workers, but will also be open to members of the 
public. Lectures will be given by Dr. Ethel Dukes, of the 
Marriage Guidance Council, Mr. Cyril Bibby, and Mr. R. 
Weatherall, educational secretary of the council. Further 
particulars may be had from the director of extramural studies, 
The University, Manchester, 13, or from the secretary of the 
council, Tavistock House North, Tavistock Square, London, 
W.C.1. 


Nuffield Rheumatism Fellowships 

The Nuffield Foundation is prepared to receive applications 
for these fellowships from medical men and women who wish 
to obtain advanced training to enable them to specialise “ in 
the diagnosis, treatment and study of chronic rheumatism.” 
The annual value of a fellowship will be between £500 and 
£800, with an additional grant for travelling expenses abroad 
where necessary. Candidates should have spent at least one 
year since qualification in the general medical practice of a 
hospital and should preferably hold the M.R.c.p. Service 
officers may apply for fellowships to be tenable on their release 
from the Forces. Further particulars will be found in our 
advertisement columns. 


DIARY OF THE WEEK— ee AND DEATHS 
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Cancer ‘Research 

The programme of the fourth International Cancer Research 
Congress, which is to be held at St. Louis, Missouri, from 
Sept. 2 to 7, will cover the general biology of cancer, ztiology 
(viruses, chemical carcinogens, hormones, and environ- 
mental factors), biochemistry, radiotherapy, and the develop- 
ment of nuclear physics, chemotherapy, and various clinical 
aspects. Further information may had from Prof. 
Alexander Haddow, Chester Beatty Research Institute, 
The Royal Cancer Hospital (Free), Fulham Road, London, 
S.W.3. 


THE Spanish review Psicotecnia, of Madrid, is to cease 
publication under that title, its place being taken by two new 
periodicals: Revista de Psicologia General y Aplicada and 
Boletin de Psicotecnia. 


Diary, of the Week 


MARCH 30 TO APRIL 5 


Monday, 31st 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C,2 
5 P.M. Sir Cecil Wakeley : Surgery of the Thyroid Gland. 


Tuesday, ist 


ROYAL COLLEGE OF SURGEONS 
5 Dr. J. F. Brailsford: Bone Tumours, 


Wednesday, 2nd 
ROYAL COLLEGE OF SURGEONS 
5p.M. Dr. Brailsford: Bone Tumours. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
2.30 P.M, History of Medicine. Mr. N. M, Matheson, Mr. W. J. 
Bishop : Exhibition of Medical History in Postage Stamps. 
Dr. W. H. McMenemey : James Johnstone the Elder and 
James Johnstone the Younger of Galabank and 
Worcestershire. 
8 Pp.M. Surgery. Mr. A. H. Meindoe: Dupuytren’s Contracture. 
Mr. Richard Battle: Plastic Surgery in the Treatment of 
Chronic Ulcer of the Leg. Mr. D. N. Matthews: Tattoo- 
ing in Plastic Repair. 


Births and Deaths 


BIRTHS 


BATTLE.—On March 19, at Woking, the wife of Mr. Richard Battle, 
F.R.C.8,— a son. 

DupeEon.—On — 16, in London, the wife of Dr. Alastair 
Dudgeon—a so 

FLOYER.—On March’ 12, in the wife of Squadron- Leader 
M. A. Floyer, M.B.—a so. 

GoDBER.—On Feb. 10, at ‘Kuala Lumpur, Malaya, the wife of 
Dr. Greville Godber—a daughter. 

HAMBLING.—On March 12, at Woking, the wife of Dr. John 
Hambling—a son. 

JENNINGS.—On March 12, in Dublin, the wife of ~)r. C. B. Jennings, 
Colonial Medical Service—a daughter. 

LIsTER.—On March 18, at Newcastle-on-Tyne, the wife of Surgeon 
Lieutenant James Lister—a daughter 

i On March 18, the wife of Mr. Frederick Ridley, F.R.c.8.— 
a daughter. 

RONALD.— On March 15, the wife of Dr. James Ronald, of Stirling— 
a daughter. 

en, —— March 15, at Colchester, the wife of Dr. J. P. Shaw— 


“On 16, at Tunbridge Wells, the wife of Dr. Geoffrey 


Sheers—a si 
VULLIAMY. —On en h 18, in London, the wife of Dr. D. G. Vulliamy 
—a son. 


WiLpE.— On Feb. 24, the wife of Dr. J. F. Wilde.—a son. 
WINNER.—On March 18, in London, the wife of Dr. H. I. Winner— 


a son. 
DEATHS 


BARBER. On 15, in London, Frederic Samuel Barber, 
M.R,C.S., aged 8 

CrRICHTON._On March 19, = Fordwich, Kent, Arthur John 
Moncrieffe Crichton, M.B. St. And. 

DvucKWORTH.—On March 18, London, Geoffrey Duckworth, 
M.R.C.P., aged 46 

GreG.—On ‘March at Arthur Hyde Greg, 0.B.F. 
M.B,. Camb., F.R.C.S., aged 7 

GRosVENOR.—On Mare h 17, at. Arnside, Westmorland, Willian 
Clayton Grosvenor, M.A. Glasg., M.D. Edin., F..C.S.E., aged 80. 

MACKENZIE.—On March 13, at Virginia Water, Stephen Morton 
Mackenzie, M.A., M.B. Camb., aged 66. 

MorTon.—On March 21, in London, James Livingstone Morton, 
M.B. Belf., aged 47. 

Moxon.—On March 8, at St. Jac Herbert William 


Moxon, B.A. Camb., M.R.C.8., aged 6 
NEILAN.—On Lee 16, “= Scarborough, John Alexander Neilan, 


Panny. —On Wane 20, in London, Herbert Lloyd Parry, M.R.c.s., 
aged 86. 


SHARPE.—On March 15, at West Keal, Lincs, William Salisbury 
Sharpe, M.D. Durh., F.R.C.S8.1., M.R.C.P. 

TUDOR. March 14, Leamington Spa, Dorothea Mary Tudor, 
M.B, Durh. 


| 
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When the prescriber’s aim is to induce tranquil sleep rather than prolonged hypnosis, 
TABLOID 
CYCLOBARBITONE 


ney Unlike the longer-acting members of the barbituric acid group, Cyclobarbitone Gr. 3 


the special characteristics of ‘Tabloid’ brand Cyclobarbitone deserve consideration. 


PRICES — INCLUDING PURCHASE TAX 
rapidly produces a short-lived hypnosis which passes imperceptibly into sleep; the 
Bottles of 25 .. 4s. 6d. 


patient wakes refreshed and free from drowsiness. In the treatment of insomnia, and Bottles of 100 .. 16s. 104d. 


ber, as a mild sedative for neurasthenic and psychotic patients, Cyclobarbitone may be given Deis  pnferan Goo 


Literature available on request 


for long periods without cumulative toxic symptoms. 


‘TABLOID’... CYCLOBARBITONE 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION’ LTD.) LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRY 
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Ideas go into action 


Landmarks in medical science are not reached 
every day. But what men of genius discover, 
men of vision strive constantly to perfect—and 
their ideas go into action with the help of The 
British Oxygen Company Limited, whose task it _ 
is to see that medical equipment does not lag 
behind medical knowledge, and, that as the uses 
of medical gases are developed, so are the means 
perfected of putting them to everyday use. 

The B.O.C.’s contribution is great for many 
reasons, among them the almost limitless scope 
of its industrial resources, the vigour of its quest 
for new and better methods, and the hand-in- 


glove co-operation it has long enjoyed 


withthe world of medicine. 


THE BRITISH OXYGEN COMPANY L?. 
WEMBLEY MIDDLESEX - RUSHOLME, MANCHESTER 
INCORPORATING COXETER & SON LTD. and A. CHARLES KING LTD. 


In 
. Beriex’s the well-lmown 


16 


‘ 
: 
. 
| 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER [Marcu 29, 1947 


DOWN B 
FAMOUS SINCE 1795 
MAYER & PHELPS, LTD 
The Only Brandy 
SURGICAL 
INSTRUMENTS actually bottled 
AND at the 
HOSPITAL 
FURNITURE 


Chateau de Cognac 


Head Office : 


TARD’S 
23, Park Hill Rise, Croydon 
Showrooms and Fitting Rooms: B RAN DY 
32-34, New Cavendish Street, London, W.1 


PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 

armful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’ * content, 
a very real advantage in protecting young teeth. 


Phillips Dental Magnesia 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 1, WARPLE WAY, LONDON, W.3. 
te ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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| 
17 


THE LaNceET] 


[Marc 29, 1947 


THE LANCET GENERAL ADVERTISER 


GY eee 


the word before 


PBiscuits- 


Made by 
MceVITIE & PRICE LTD. 
Edinburgh ° London Meaochester 


Busy mothers welcome these 
ready-sieved vegetables 


ABIES, from 4 months F 
onwards, can get their £ 
vegetables, ready-sieved. 
What a help, what a time 
saver for busy mothers ! 
Brand’s Baby Foods are prime § 
vegetables, cooked in vacuum 
and vacuum-packed in glass jars 
so that all their goodness is # 
retained. The special fine-siev- 
ing process ensures that every 
bit of irritant fibre is left out. 
A well-known child specialist 
recommends Brand's Baby 
Foods for infants. You can tell 
young mothers about them, with 
complete confidence. They're 
best for Baby and easiest for 
Mother. Most chemists and 
grocers have them. 


Varieties of Brand’s Baby Foods 
STRAINED CARROTS * STRAINED SPINACH 
STRAINED PRUNES * BONE & VEGETABLE BROTH 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 


Permanent Life and 
Sickness Endowment 
Insurance Assurance 


For 


STATE MEDICINE 
PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 


referring to this advertisement 


By 
Biscuit Manufacturers 
to H.M. The King 
McVitie & Price Lid. 
{ 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 


control. This special yeast contains approximately : 
Vitamin B, 300 International Units per gram (900 micrograms) 
Riboflavin 


50 micrograms per gram 
250-350 micrograms per gram 
4% 25-50 micrograms per gram 
(3 D.C.L. Tablets equal 1 gram) 
Supplies are meantime limited, but every endeavour will be made to meet requests from members of 
the medical profession 


THE DISTILLERS COMPANY LTD., EDINBURGH 


Nicotinic Acid 


MICROSCOPE 
OUTFITS WANTED 


High i Let ki 
we may be able to help you. 
DOLLONDS (L) (Estd. 1750) 
35, BROMPTON | ROAD, LONDON, S.W.3 
Tel : KENsington 2052 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 


Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 7 to 10 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 
Telephone : Witcombe 2181 Telegrams : ‘ Hoffman, Birdlip on 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineus per week (including Separate Bedroome 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CEepDRIc W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : ** Subsidiary, London ”’ 
For further particulars apply to the Medical Superintendent, 
ROBERT M. RIGGALL, Member, British Psycho- Analytical Society. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent Tel. : 


Exeter 2642 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 

A modern country house, 12 miles from Marble 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


Arch, in 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and ‘Drag Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


moderate 
rin sician- -Superintendent: P. K. McCowan, J.P., M.D., 
Dumfries 1119 


.P., D.P.M., Barrister-at-Law Tel. : 
CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 


under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


at a‘weekly fee of £3 3s., 


and upwards 


CALDECOTE HALL alcoholic, & 1 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


sm & Neuroses 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2493 
"Phone : Nuneaton 2841 


Reopened October, 1946 


MONTANA HALL, Montana, Switzerland 


SUNNIEST HEALTH RESORT IN SWISS ALPS- 
FOR BRITISH PATIENTS ONLY 


Day and Night Staff of British trained nurses All-inclusive terms from £11 17s. weekly 


Medical Superintendent: Hitary Rocue, M.D. (Melb.), M.R.C.P. (Lond.), M.R.A.C.P., Tuberc. Dis. Dip. (Wales), 
Fellow College Chest Physicians (U.S.A.) 


Entirely redecorated 
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ST. ANDREW ’S HOSPITAL bisonvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and to are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


pane = oS is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey ra. lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where~ 


the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


THE OLD MANOR, SALISBURY itr: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonabie, 
by a resident Medical Staff and&ivisiting Consultants may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level! 


THe object of this Hospital is to provide the most efficient 

¢ Ho Ee A D L E RO Y A L CHEADLE means for the treatment and care of en 
sexes suffering from MENTAL and NERVOUS o 

CHESHIRE The Hospital is governed by a Committee appointed by 


he Trustees of the Manchester Royal Infirmary. 
A Registered Hospital for MENTAL DISEASES, and its = VO.uNTARY. TEMPORARY. ANG CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales TEMPORARY. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious bal and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physici BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P Telephones—TEIGNMOUTH 289 and 537 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. Al! forms of 


treatment available. Fees from 5 gns. per week upwards, according to Home for the care and a of Alcoholic cases (ladies). 
requirements. Vacancies occasionally exist at reduced fees on the Fine mansion. 100 acres. Successful treatment. Catholic 
recommendation of the patient's own physician chapel on estate. 
Apply to Dr. J. A. SMALL Telephone ; Norwich 20080 For terms apply to Sister Superior (Staplehurst 281) 
20 


s, 


res 


lic 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Marcu 29, 1947 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 

FEES— 

Ist Class (menonly) from £3-3-0 per week 

2nd Class (men and women) 

3rd Class (men and women) supported by 
Public Assistance Committees .. 
Education Committees ... 
Private 


36/6 ,, 

For further particulars apply to— 

Cc. EDGAR Exchange Street East, 
POOL, 


~ MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent. 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
sent gratis, along with List of oan &c., on application to the Secretary 
17, Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313) 


INTERNATIONAL CONFERENCE OF PHYSICIANS 


The Royal College of Physicians is arranging an INTER- 
NATIONAL CONFERENCE OF PHYSICIANS to be held in LONDON 
during the week 8TH to 13TH SEPTEMBER, 1947. 

The Conference will be divided into the following sections : 
Cardiology, Dermatclogy, Disorders of the Chest, Ceneral 
Medicine, Neurology, Veediatrics, Psychiatry, and Social Medi 
cine. Applicants for admission to th Conference -should state 
sections they wish to attend. 

Application for ticket of admission must be made to Dr. G. B. 
MITCHELL-HEGGs, Organising Secretary, Royal College of 
Physicians, Pall Mall East, S.W.1, before 31st May. Admission 
to the Conference is confined to medical practitioners and is by 
ticket only. 

UNIVERSITY OF CAMBRIDGE 


The 14-day REFRESHER COURSE at the Southend-on-Sea- 


General Hospital has been deferred until 14TH APRIL, 1947. 
Applications for attendance should be made to: Dr. Firtrs, 
Trinity Hall, Cambridge. 


UNIVERSITY OF CAMBRIDGE 


A REFRESHER COURSE of 1 week’s duration in OBSTETRICS 
AND GYNZCOLOGY will be held at Addenbrooke’s Hospital, 
commencing on 19TH MAY, 1947. 

The Course is open to M.O.s released from H.M. Forces, 
N.H.I. and general practitioners. . Attendance will be limited 


o 15. 
For further particulars apply to: Dr. Firrn, Trinity Hall, 
Cambridge. 


A 2 weeks’ GENERAL REFRE SHER COURSE for general practi- 
tioners will be held in Leeds, commencing on MONDAY, 5TH MAY. 
The fee for the course will be 10 guineas (or 5 guineas for atten- 
dance at either the first week or the second week only). 

Schemes of financial assistance are available under which 
the cost of both the fee and travelling and subsistence allow- 
ances will, subject to certain conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 

from the Forces ; and 

(b) doctors engaged in practice under the National Health 

Insurance Acts. 

Applications for places in the course, and for particulars 
of the financial assistance available, should be made to the 
Senior Administrative Officer, School of Medicine, Leeds, 2, 
it being stated whether the applicant falls into class (a) or 
class (b), or proposes attending at his own expense. 


UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 


A series of clinical meetings, open to general practitioners 
and others who may be interested, will be held on Tuesday 
afternoons, commencing 15TH APRIL and extending until 15TH 
JULY (Whit Tuesday, 27th May, excepted). The meetings 
will be held, unless otherwise announced, in the Instructional 

lock, the General Infirmary at Leeds, at 3.15 P.M. No fee 
will be charged. Copies of the future programme will be avail- 
able at the meetings 

Further information may be obtained from the Senior 
Administrative Officer, School of Medicine, Leeds, 2 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


COUNCIL ELECTION 

Monday, 17th March, was the last day on which the names 
of candidates were to be received for the election of members 
of the Council, which will take place on 3rd July. 9 nominations 
have been forwarded to the Secretary by candidates seeking to 
fill the 4 vacancies occasioned by the retirement, in rotation, 
of Sir James Walton, Mr. R. J. Willan, and Mr. R. J. MeNeill 
Love, and by the death of Mr. A. Tudor Edwards. The can- 
didates are :- 
Sir James Walton, .. The London Hos- .. Fellow 1907 

K.C.V.O. pital Council 1931-47 
Mr. Robert Jobn .. Royal Northern Hos- .. Fellow 1920 


pita Council 47 

Mr. Louis Carnac .. Middlesex Hospital .. Fellow 1915 
Rivett 

Mr. Arthur Lawrence .. Princess Beatrice .. Fellow 1920 
Abel Hospital 

~~ Arthur Dickson .. St. Mary’s Hospital .. Fellow 1922 

1g. 

Mr. Hubert Wallace .. er Infirmary, .. Fellow 1924 
Symons 

Mr. James Bagot Old- .. Revel Liverpool .. Fellow 1925 
ham, V.D. United Hospital 


Mr. Harold Clifford .. King’s College Hos- .. Fellow 1926 
Edwards, C.B.E. pital 

Mr. Marriott Fawck- .. St. George’s Hos- .. Fellow 1926 
ner Nicholls, C.B.E. pital 
The Council is at present constituted as follows : 


President : 
Sir Alfred Edward Webb- .. Middlesex Hospital .. 1932-48 
Bt., K.C.V.O., 
B.E., D.S.0., T.D. 
Vice-Presidents : 
Sir William + Guy’s Hospital .. .. 1936-52 
Ogilvie, K.B.E 


Sir Cecil Pembrey Grey .. King’s College Hos- .. 1937-53 


Wakeley, K.B.E., C.B. pital 
Arthur Henry Burgess .. Royal Infirmary, .. 1925-49 
Manchester 
George Grey Turner .. British Postgraduate .. 1926-50 


Medical School 
Sir James Walton, .. The London Hospital .. 1931-47 
K.C.V.O. 


Sir Gordon — -Tay- Middlesex Hospital .. 1932-48 
lor, K.B.E., C.B. 


Henry Se: ve abs Souttar, .. The London Hospital .. 1933-49 


3. 
Sir_ Charles Max Page, 
C.B., D.S.0. 
Lionel ‘Eawa ard Close Nor- 
bury, O.B.E. 
Robert Jose ph Am .. Royal Victoria Infir- .. 1939-47 


St. Thomas’s Hospital .. 1936-52 
Royal Free Hospital .. 1938-53 


C.B.E., M.V Vue mary, Newcastle- 
upon-Tyne 
Vincent Zachary C ” .. St. Mary’s Hospital .. 1940-49 
Harry Platt .. .. Royal Infirmary, .. 1940-48 
Manchester 
Ernest Frederick Finch .. Royal Infirmary, .. 1941-54 


Sir Hugh William Bell ;. Radcliffe Infirmary, .. 1942-50 
Cairns, K.B.E Oxford 
a Henry Mitchiner, .. St. Thomas’s Hospital .. 1943-51 
C.B.E., T.D. 


Paterson Ross Bartholomew’s .. 1943-51 
Hospital 
Sir Reginald Watson .. The London Hospital .. 1943-51 
Watson-Jones 
Lambert Charles Rogers .. Royal Infirmary, .. 1943-53 


Cardiff ‘ 
Geoffrey Langdon Keynes .. St. Bartholomew's .. 1944-52 
Hospital 
Robert John McNeill Love .. Royal eee Hos- .. 1945-47 
pita! 
Julian Taylor, C.B.E. University College .. 1946-54 
Hospita 
Robert Paul Scott Mason, .. Birmingham United .. 1946-54 
M.C. Hospital 
Arthur Tudor Edwards .. The London Hospital .. 1943-50 
(deceased) and Brompton Hos- 
pital 


Lincoln’s Inn-fields, W.C.2. CAS8ELS, Secretary. 
THE UNIVERSITY OF LIVERPOOL 


RADIOLOGY 

The University of Liverpool provides a full-time course of 
2 academic years leading to a Mastership of Radiology (M. Rad.) 
which can be taken in either Radiodiagnosis or Radiotherapy. 
Courses of study are designed to cover the requirements of the 
D.M.R.D. or D.M.R.T=s ef the Conjoint Board and are open to 
graduates of all approved medical schools. The or amount 
to £100 for the 2 years, payable in 2 instalments of £50 

Applications for admission or further inquiries to be directed 
to the Dean of the Medical School. 

24th February, 1947. 


LIVERPOOL HEART HOSPITAL, Oxford-street, 7 
POSTGRADUATE COURSE IN CARDIOLOGY 
20 lectures and clinics are being given as a Course in Cardiology 
on THURSDAYS, 3.30 to 5.30 pP.mM.—2 clinics each Thursday. 
It is hoped to run this Course continuonsly. 


Candidates may join it any time on application to the 
Secretary. 
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UNIVERSITY OF GLASGOW 

The SEVENTH REFRESHER COURSE for General Practitioners 
will be conducted from 26TH MAY to 7TH JUNE, 1947. The fee 
for the course will be 10 guineas. 

Schemes of financial assistance are available under which the 
cost of both the fee and travelling and subsistence allowances 
will, subject to certain conditions, be repaid to : 

(a) demobilised general practitioners within i “year of release 
from the Forces; and 

(6) doctors engaged in practice under the National Health 
Insurance Acts. 

As numbers will be restricted, both Service and civilian 
practitioners wishing to attend should make early application 
to the Convener, Committee on Postgraduate Medical Education, 


The University, "Glasgow, W.2, from whom copies of the syllabus 
may be obtained. 


INSTITUTE OF ORTHOPADICS 
AT THE 
ROYAL NATIONAL ORTHOPADIC HOSPITAL 


Course in ADVANCED comtne ne by the teaching 
staff, April—19th April, 
Monday, 14th, Great oan street 
10.0. : Torticollis and Volkmann’s Conteacture, 
11.15 : Internal Derangement of the Knee. 
1.30: Ward Cases. 
4.30 : Shoulder and Brachial Plexus. 
Tuesday, 15th, Great Portland-street : 
10.0 : Kyphosis. 
11.15: Scoliosis, 
1.30: Ward Cases 
4.30: Osteochondritis Juvenilis and Fibrocystic Disease. 
WwW ednesday, 16th, Country Branch, Stanmore : 
10.0 : Clinical’ Demonstration. 
in Treatment of Tuberculosis. 
.30; Clinical Demonstration. 
4.30: Bone Tumours. 
Thursday, 17th, Great ; 
10.0 : Intervertebral Discs 
11.15: Tendons. 


ard Cases 
The (not Club-foot). 
Pridag, 18th, Country Branch, Stanmorg : 
Clinical Demonstration. 
11.15: Club-foot. 
1.30 : Clinical Demonstration. 
4.30: Physiological Principles in Treatment of Paralysis. 
Saturday, 19th, Great Portland-street : 
10.0 : Congenital Hip Dislocation and Coxa Vara. 
11.0 : Questions, Answers, and Discussion. 
The fee for the course is 6 guineas. 
Inquiries and applications to: The Dean, Royal National 
Orthopedic Hospital, 234, Great Portland-street, 
(EUSton 3116). 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The TENTH GENERAL FORTNIGHT REF nae COURSE, primarily 
for demobilised Medical Officers (Class II) and for Insurance 
on will commence at 9 A.M. On MONDAY, 5TH MAY, 

Fee for graduates not claiming expenses from Government 
sources, 10 guineas. 

Applications to Director -“ Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 5TH MAY, 1947. 
Subsequent Examinations — be held in August and November, 
1947. For Regulations a Registrar, Apothecaries’ Hall, 
Black Friars-lane, London, C4. 
NOTICE OF ELECTION 
MEDICAL ACT, 1886 (49 and 50 Vict. C. 48) 


Notice is hereby given that, pursuant to the Medical Act, 
1886, an ELECTION of 1 MEMBER of the General Council of 
Medical Education and Registration of the United Kingdom to 
represent the registered medical practitioners resident in 
ENGLAND is about to be held. 

Every registered medical practitioner is qualified to be nomi- 
nated as a candidate. 


Each candidate must be nominated by a separate nomination 


per. 

Every registered medical practitioner resident in England is 
entitled to take part in nominating ONE candidate. 

Every nomination paper must state the name, registered 
address, and registered qualification or qualifications of the 
candidate nominated; it must be signed by no fewer than 
12 registered medical practitioners, resident in England, as 
nominating such candidate; and the registered address and 
registered qualification or qualifications of each one so signing 
must be appended to his signature. 

Every nomination paper, accompanied by a declaration in 
writing signed by the person nominated, acknowledging that 
he consents to be nominated, must be delivered by post or 
otherwise, on or before 14th April, 1947, addressed to the 
Registrar of the Branch Council for England, 44, Hallam-street, 
London, W.1, where forms of nomination papers may, on 
application by post or otherwise, be obtained. 

Every nomination paper in respect of which any of these 
Regulations has not been complied with, or which is not received 
at 44, Hallam-street, London, W.1, on or before 14th April, 
1947, will be invalid. 

HERBERT LIGHTFOOT EASON, Returning Officer. 
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CHARING CROSS HOSPITAL MEDICAL SCHOOL 


As a result of building operations now in progress the School 
hopes to reopen in OCTOBER, 1947, its Departments of Anatomy 
and Physiology. 45 students a year will be admitted to the 
Preclinical Courses. 

All vacancies for Male students for next session have already 
been filled. Applications from Women students may now be 
submitted. For the next 2 years, October, 1947, and 1948, 
Women students, who have completed the Second M B. exam- 
——- in other universities, will be admitted direct to the 
Clinical Co 


ourses. 
for 1947 vacancies should also be made imme- 


THE NATIONAL HOSPITAL, Queen-square, W.C.! 
(BRITISH POSTGRADUATE MEDICAL FEDERATION) 

A course of approximately 24 lectures on subiects concerned 
with CLINICAL NEUROLOGY will be given by the members of the 
Staff of ‘the Hospital during the coming term on TUESDAYS 
and THURSDAYS at 4.20 P.M., starting on TUESDAY, 22ND APRIL, 

The fee for attendance at this course will be 5 guineas, and 
application for tickets should be mone to— 

. PURDON MARTIN, Dean. 


L.M.S.S. x: 

FINAL EXAMINATION: SurGeryY, 12th May, 9th June, 
14th July, 1947. MEDICINE, PATHOLOGY, 19th May, 16th June, 
2ist July, 1947. Mipwirery, 20th May, 17th June, 22nd July, 
1947. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, February, May, August, and November. 

For regulations apply Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


SIMON AND MATILDA MARKS FELLOWSHIPS IN 
PLASTIC SURGER 


Applications are invited for Fellowships under the terms of 
the above gift. 3 fellowships are available at £740 p.a., tenable 
for 2 years at the Queen Victoria Hospital, East Grinstead. 
Candidates must be Fellows of one of the Royal Colleges of 
Surgeons, with a fundamental background of general surgery. 
Preference will be given to ex-Servicemen. 

Applications and eee should be addressed to Mr. A. H. 
McINDOE, C.B.E., M.S., F.R.C.S., at the Queen Victoria Hospital, 
Kast Grinstead, Sussex. 


THE UNIVERSITY OF LIVERPOOL 


** COW AND GATE ’’ FELLOWSHIP AND SCHOLARSHIP IN PAZDIATRICS 

The University invites applications for the following awards 
from persons holding a medical qualification or a degree in the 
Faculty of Science of an approved university. 

(i) A Whole-time RESEARCH FELLOWSHIP, value £650 
p.a, a for 1 year and renewable on 2 further occasions 

(ii) A Part-time RESEARCH SCHOLARSHIP, value #250 
p.a., tenable for 1 year and renewable on 2 further occasions. 

Consideration will be given to applications proposing any 
subject which has an important pediatric bearing—e.g.. child 
psy chology, peediatric social medicine, ansesthesia in childhood, 


Applications, stating age, qualifications, and experience 
and, if possible, the proposed subject of research, together 
with the names of 3 referees, should be received not later than 
30th June, 1947, by: STANLEY DUMBELL, Registrar. 

March, i947. 


THE NUFFIELD FOUNDATION 


The Nuffield Foundation is prepared to award a small number 
of FELLOWSHIPS to enable suitably qualified medical Men 
and Women, who are residents of the United Kingdom. to obtain 
advanced training and to specialise in the diagnosis, treatment, 
and study of chronic rheumatism. 

Candidates should hold a medical qualification registrable in 
the United Kingdom, and preferably should-hold the M.R.C.P. 
Diploma. They should have spent at least 1 year since qualifica- 
tion in the general medical practice of a hospital. 

Fellowships will be awarded for 1 year, but may be renewed 
for a second year. Their value will vary between £500 and £800 
a year, according to the need of the recipient. 

Applications will be received at any time. Medical officers 
now serving with H.M. Forces may enuty for fellowships tenable 
on their release from such Forces. 

Full particulars and application forms may be obtained from 
the Secretary, Nuffield Foundation, 12/13, Mecklenburgh-square, 
POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 

AT ST. PETER’S AND ST. PAUL’S HOSPITALS 


22nd APRIL-23rd JULY, 1947 

The Course will include systematic lectures covering the whole 
subject of Urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. 

All postgraduates taking the course are expected to attend 
lectures, and may attend all the tutorial demonstrations. They 
will be allotted individually to certain outpatient sessions, ward 
visits, and operation sessions. 

The fee for the course is 15 guineas, payable in advance. 

Applications, envelopes marked ‘ Postgraduate Course,’’ 
should be made to: The Secretary, St. Peter’s Hospital for 
Stone, Henrietta- street, London, W.C.2 
THE GORDON HOSPITAL for Di of the R and Colon, 
Vauxhall Bridge-road, London, S.W.1 (Telepbone: VICtoria 
6292), is being re opened early next month. The Hospital, which 
has been redecorated and re-equipped, was completely rebuilt 
during 1937-39 with a complement of 102 Beda, including the 
DEWAR WING for private and contributory patients, Vincent- 
square, 8.W.1 (Telephone: VICtoria 6294). 

Further information can be obtained from the House Governor 
and Secretary. 


| 
| 
| 
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EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as — Surgeon under the Factories Act, 


1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
latest date for receipt 


District County of applications 
BELPER .. DERBY .. 12TH APRIL, 1947 
WORKSOP ou NOTTINGHAM .. 12TH APRIL, 1947 
LEVEN .. 12TH APRIL, 1947 
PORTISHEAD .. aoa RSET .. .. 12TH APRIL, 1947 
LONG EATON .. DERBY : .. 12TH APRIL, 1947 
SALTASH -. CORNWALL .. .. 12TH APRIL, 1947 
GRANTHAM -. LINCOLN 12TH APRIL, 1947 


CAMELFORD = .. CORNWALL 12TH APRIL, 1947 
LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions : 

(1) DEPUTY MEDICAL SUP ‘ERINTENDENT, Class IV, 
Colindale Hospital, The Hyde, N.W.9. Experience in tuber- 
culosis essential. Salary £650 a year, rising by annual incre- 
ments of £25 to a maximum of £750 a year, plus temporary 
cost-of-living addition. 

(2) SENIOR RES ENT SURGEON (B1), St, Stephen’s 
Hospital, 369, Fulham-road, S.W.10. Salary £659 a year, rising 
by annual increments of £25 to a maximum of £750 a year, plus 
temporary cost-of-living addition. 

(3) ASSISTANT MEDICAL OFFICER, Class I (B1), Lambeth 
Hospital, Brook-drive, Kenningeton- road, S.E.11. Duties: to 
assist in Radiotherapy Department. Salary £455 a year, rising 
by £25 to £530 a year, plus appropriate te “ype A cost-of-living 
addition. The appointment will not exceed 4 y 

(4) ASSISTANT MEDICAL OFFICER, ‘Chess It (B2), 
Lambeth Hospital, Brook-drive, Kennington-road, S.E.11. 
Duties: obstetrics. Salary £325 a year, plus appropriate 
temporary cost-of-living addition. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances 
non-residence with the appropriate allowance is permitted. 

(5) Whitechapel Clinic (for treatment of venereal diseases), 
Turner-street, Mile End, E.1: ASSISTANT MEDICAL 
OFFICER (Woman). Salary £575 a@ year, plus temporary cost 
of-living addition £48. Minimum hours of duty for above 
position 20 a week. Position is temporary and non-resident. 

Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply 
for Bl positions, and R practitioners bolding A posts may 
apply for B2 appointments, which will be limited to 6 months. 

(6) Anerley House, Anerley-road, S.E.20: TEMPORARY 
PART-TIME ASSISTANT MEDICAL OFFICER (institutions). 
Salary £200 a year, plus appropriate temporary cost-of-living 
addition. Applicants must reside witbin easy reacb of the 
Institution. Duties in accordance with Public Assistance 
Order, 1930. 

Application forms obtainable from Medical Officer of Health, 
8.D.2, County Hall, S.E.1, stamped foolscap envelope necessary, 
returnable by 7th April, 1947. Canvassing disqualifies. (806.) 
ae COUNTY “COUNCIL. Maudsley Hospital, Denmark 

S.E.5. Applications are invited for the post of 
PHY SICIAN (Full-time). Duties will include postgraduate 
teaching, and applicants must be psychiatrists with appro- 
priate experience and higher qualifications. The present salary 
is £1370 p.a 

Applications, stating qualifications and experience, should be 
made in the first instance to the Medical Superintendent, 
Maudsley Hosptal, Denmark Hill, S.E.5, from whom further 
particulars may be obtained. (823. ) 
LONDON COUNTY COUNCIL. Maudsley Hospital, Denmark 
Hill, 8.E.5. Applications are invited for the post of ASSIS- 
TANT PHYSICIAN (Full-time). Duties will include post- 
graduate teaching, and applicants must be psychiatrists with 
appropriate experience and higher qualifications. The present 
salary is £1005 p.a. 

Applications, stating qualifications and experience, should 
be made in the first instance to the Medical Superintendent, 
Maudsley Hospital, Denmark Hill, S.E.5, from whom further 
particulars may be obtained. (825.) 

LONDON COUNTY COUNCIL. Maudsley Hospital, Denmark 
Hill, 8.E.5. Applications are invited for the post of SENIOR 
REGISTR AR (Full-time). Applicants must be psychiatrists 
with a wide training. Higher qualifications will be expected. 
The present salary is £865, rising to £955 p.a. 

Applications, stating qualifications and experience, should 
be made in the first instance to the Medical Superintendent, 
Maudsley Hospital, Denmark Hill, 8.E.5, from whom further 
particulars may be obtained. (824.) 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, Hyde Park 
Corner, 8.W.1. Applications are invited for the SLATER RESEARCH 
FELLOWSHIP IN BACTERIOLOGY. The Fellowship, which is 
tenable at St. George’s Hospital Medical School, may be awarded 
for either whole-time or part-time research, the maximum 
remuneration being £400 p.a. The appointment will be for 1 
year in the first instance, but may be renewed for further periods. 
Applicants may, if they wish, submit a proposed scheme of 
investigation. 

Applications, with the names of 2 referees, should be received 
by the undersigned not later than Ist May, 1947. Further 
particulars will be sent on request. M. F. NIcHOLLS, Dean. 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-syuare, London, W.C.1. Applications are invited from 
registered medical practitioners for the appointment of 2 
HOUSE PHYSICIANS (B1). The appointments will be for 
6 months in the first instance. Salaries £200 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, those holding Bl and ineligible for 
— ee and those released from the Services are invited 
apply 


Applications, with copies of testimonials, to be sent imme- 


diately to: H. EWART MITCHELL, Secretary. 


LONDON LOCK HOSPITAL. Applications are invited from 
registered medica] practitioners, Male, including R practitioners 
holding A posts, for the appointment of SECOND (Full-time) 
MEDICAL OFFICER (B2), to commence Ist May. Appoint- 
ment for a period of 6 months, with salary of £35 p.a., non- 
resident. 

Applications, stating age, qualifications with dates, nationality, 
experience, and full particulars, accompanied by copies (only) of 
2 recent testimonials, must be in the hands of the undersigned 
not — than 5th April. 

. Dean-street. W.1. J. F. Morton, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) cocerpteenes under 
Royal Charter), Fulham-road, London, 38.W. Applications 
are invited for the post of MEDICAL REGISTRAR to com- 
mence duties Ist May, 1947. Candidates must be duly qualified 
and registered under the Medical Act. Preference will be given 
to those holding the diploma M.R.C.P. The appointment will 
be for 1 year, subject to re-election for a maximum of 3 vears. 
Remuneration will be at the rate of £1 lis. 6d. per session, and 
the hee, candidate will be required to attend 3 sessions per 
week. 

Applications, to be made on a form which will be supplied 

y the Secretary, accompanied by copies only of not more than 

3 recent testimonials, to be sent not later than the first post 
on 9th April, 1947, to: Vicror H. PINKHAM, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited for the post of Part-time SURGICAL REGISTRAR 
for the Ear, Nose, and Throat Department. Candidates must 
be duly qualified and registered under the Medical Act and 
engaged in consulting practice only. Preference will be given 
to those holding the diploma of F.R.C.S. (Eng.). The appoint- 
ment will be for 1 year, subject to re-election for a maximum of 
3 years. Remuneration will be at the rate of £1 lls. 6d. per 
session, and the successful candidate will be required to attend 
2 sessions per week. 

Applications, to be made on a form which will be supplied by 

the Secretary, accompanied by copies only of not more than 
3 recent testimonials, to be sent not later than the first post 
on 9th April, 1947, to: Vicror H. PINKHAM, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2) at St. Teresa’s 
Hospital, Wimbledon (affiliated to the Royal Cancer Hospital), 
to commence duty Ist May, 1947. The euccessful candidate 
will also work part-time at ‘the Royal Cancer Hospital. Appli- 
cants should have held house appointments and had surgical 
experience. Appointment for 6 months, Salary £200 p.a., 
with board, residence, and laundry. Suitably qualified R 
practitioners holding A appointments may apply. 

Applications to be made on a form which will be supplied by the 
Secretary, with copies of not more than 3 recent testimonials, 
to be sent not later than the first post on 9th Apri], 1947, to— 

Victor H. PINKHAM, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) ager under 
Royal Charter), Fulham-road, London, 8.W.3. Applications are 
invited for the post of ASSISTANT P ATHOL OGIST. Experi- 
ence in histology and clinical pathology is essential. Salary 
not less than £750 p.a. The appointment is subject to rules 
copy of which can be obtained from the Secretary. 

Applications to be made on a form, which will be supplied by 

the Secretary, accompanied by copies only of 3 recent testi- 
monials, to be sent not later than first post on 9th April, 1947, 
to: Victor H. PINKHAM, Secretary. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University of 
LONDON), Paddington, W.2. Applications are invited from 
Fellows of the Royal College of Surgeons with considerable 
surgical ounent ience for the following appointments in the 
Surgical Ur 

ASSIST iNT DI RECTOR for a period of 3 years. The appoint- 
ment will be full-time, but under certain circumstances the 
selected candidate may apply for permission to devote up to 
half his time on outside practice during the third year. Com- 
mencing salary £1100 p.a., plus family allowances. 

ASSISTANT for a period of 3 years. The appointment will 
be full-time. Commencing salary £800 p.a., plus family allow- 
ances. 

Applications, together with the names of 3 referees, to be 

submitted by Ist May, 1947, to the Secretary, from whom 
further particulars may be obtained. 
ST. MARY’S HOSPITAL, London, W.2. Applications are invited 
for the appointment of Whole-time ex-Service SPECIALIST 
to work in the Department for Diseases of the Skin at St. Mary’s 
Hospital, under the Ministry of Health scheme. Salary £1000 
p.a. The duration of the appointment will be limited to the 
interim period pending the establishment of the National Health 
Service, which has provisionally been fixed for Ist April, 1948. 
The successful candidate may at a later date also be expected 
to work at Paddington Green Children’s Hospital and Princess 
Louise Kensington Hospital for Children. 

Applications, accompanied by copies of 3 testimonials, must 

reach the undersigned by 19th April. 

W. PARKES, House Governor. 
PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General 
Hospital—88 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1), vacant Ist April, 1947. Applicants 
should have held house appointments and had surgical experience. 
Preference will be given to candidates holding Diploma of 
F.R.C.S. Salary £350 p.a. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the House Governor immediately. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 


normal retirements, and to expansion, exist and will continue to arise. 
are made to the smaller Colonies, 


The Secretary of State invites applications from men and women doctors, who are 


United Kingdom. 


duties and, although the possession of the D.P.H. is desirable, 
of the Diploma. Ample opportunities exist for field investigation, 


Most of the posts are in Tropical Africa and the Far East, but some appointments 


British subjects and possess qualifications registrable in the 


Applications will be considered from doctors who are still liable for National Service, as well as from those who have already dis- 
charged their obligations. Medical Officers are usually appointed in the first instance for general service, 


but officers are also required for public health 


consideration will be given to those with health experience who are not yet in possession 


and numerous posts are filled within the Service for work in special branches of 
medicine and surgery. Medical Research Departments exist in the larger Colonies. 


The normal salary scale is from £600 to between £1000 and £1150. 


There are large numbers of super-scale posts in the Administrative and Specialist grades, to which promotion is made on merit and which carry higher salaries 
All officers appointed to permanent posts between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 


entered the Service in a single group and seniority between them will be determined by age. 
fixing the initial salary. Free quarters and free passages for officer and wife are provided by most Colonies. 


scheme are in force. 
without promotion. 


Selected candidates may be required to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, 


required to take the Diploma on first leave, 


Credit for war service will be allowed by most Colonies in 
Good leave conditions and adequate pension 


The Colonial Medical Service is, a unified service and members may apply for transfer from one Colony to another, either with or 


or may be 


Candidates for permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or for young men who desire temporary employment. 


Vacancies also occur for entomologists, biochemists, etc., for work in the Medical Departments. These are usually advertised separately. : 
Further particulars may be obtained from, and applic ations should be addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 


15, Victoria Street, London, S.W.1. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, 8.E.1. Applications are invited for the post 
of HOUSE PHYSICIAN (B2), vacant Ist May, 1947. The 
duty for the first 2 months will be in the ¢ ‘asualty Outpatient 
Department. The post is tenable for a period of 6 months at a 
salary of £200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply. 

Applications should reach the undersigned by 8th April, 


947 
March, 1947. W. H. SIDNELL, House Governor. 


METROPOLITAN HOSPITAL, Kingsland-road, E.8. Applications 
are invited from Male registered medical practitioners, including 
those holding A posts, for the post of HOUSE SURGEON (Bay 
Appointment for 6 months. Salary £175 p.a., with full resi- 
dential emoluments. 

Applications should be sent to the undersigned and the 
candidate appointed will be expected to ¢ake up his duties 
immediately. FRANK CHAMBERS, House Governor. 


METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Applications are invited from Male registered medical practi- 
tioners for the following posts :— 

HOUSE PHYSICIAN (B2), vacant Ist May. 

HOUSE PHYSICIAN (A), vacant Ist May. 

HOUSE SURGEON (A), vacant Ist May. 

CASUALTY OFFICER (A), vacant 15th April. 
The salary for each A post will be £150 p.a., and for the B2 
post £175 p.a., with full residential emoluments. Appointments 
for a period of 6 months. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply for the A posts, and R practitioners now holding A posts 
for the B2 post. 

Applications should be sent immediately to— 

‘RANK CHAMBERS, House Governor. 


GUY’S,HOSPITAL, S.E.!. Applications are invited from registered 
medical practitioners for the appointment of CHIEF CLINICAL 
ASSISTANT AND REGISTRAR (Part-time) in the Department 
for Nervous Diseases at Guy’s Hospital. The appointment is 
until 30th September, 1947, in the first instance. Salary £200. 

Forms of application may be obtained from the Dean, Guy’s 
Hospital Medical School, to whom applications, together with 
names of 3 referees, should be forwarded not later than 14th 
April, 1947. In October a Registrar will probably be appointed 
for the usual period of 2 years in the first instance, and the 
holder of the appointment will be eligible to apply. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W. 3. ‘Applica- 
tions are invited from registered medical practitioners, Male 
and Female, including R practitioners holding A posts, for the 
following 3 resident posts, vacant Ist June, tenable for 6 months. 
Salaries £133 p.a., with board, dodging. and laundry. 

Main Hospital, N.W.3: HOUSE SURGEON (B2) and 
HOUSE PHYSICIAN (B2). 

Main Outpatient Department, Camden Town, N.W.1: 
CASUALTY SURGICAL OFFICER (B2). 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 8th April. 

KENNETH A. MILES, House Governor. 


WEST LONDON HOSPITAL, Hammersmith-road, W.6. (242 
Beds.) Applications are invited from qualified registered medical 
practitioners (Male), preferably unmarried, for the post of 
RESIDENT ASSISTANT SURGEON AND TUTOR. Candi- 
dates should hold one of the higher surgical qualifications. 
Salary will commence at £350 a year and carry yearly incre- 
ments. The usual residential emoluments are provided. 4 weeks’ 
holiday a year. The appointment is for 1 year from Ist June 
next, terminable by 3 months’ notice on either side and, subject 
to annual re-election, may be extended to not more than 3 years 
The duties will include deputising for the Honorary Surgeons, 
teaching in the Medical School, and, as Senior Resident Officer, 
the candidate appointed will be responsible for certain admini- 
strative duties. 

Applications, giving full particulars of age, qualifications 
with dates, nationality, and experience, accompanied by copies 
of 3 testimonials, should reach me not later than Saturday, 
19th April. Selected candidates will be asked to attend for 
interview by Medical Council and House Committee, and, if so 
notified, also attend a meeting of the Board of Management on 
Thursday, 8th May, at 5.30 P.M. when the appointment will be 
made, H. A. MAbGE, Secretary. 
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UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN MEDICAL PARASITOLOGY tenable 
po London School of Hygiene and Tropical Medicine (salary 

00). 

Applications must be received not later than 2nd June, 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1. from whom further particulars should be obtained. 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House 
SURGEON (B2), Male or Female, required ist June, 1947, 
with previous surgical experience, preferably thoracic. Salary 
£150 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent not later than Monday, 2ist April, addressed to the 
Secretary. The next vacancy occurs on Ist August. 

THE HOSPITAL, Harlesden-road, 
N.W pplications invited for the appointment of 
RESIDENT BASU ALTY O OFFICER (A), vacant Ist April, 1947, 
——— R practitioners holding A posts. Salary £150 p.a., 
with full residential emoluments. Appointment for 6 months. 
——ae stating age, qualifications with dates, nationality, 
yresent post, accompanied by copies of 3 recent testimonials, 
ere d be sent immediately to: J. N. DRAKR, Secretary. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Glamis- 
road, London, E.1. Applications are invited from registered 
medical practitioners, Male and Female, including R practitioners 
holding A posts, for the appointment of CASUALTY OFFICER 

B2), vacant Ist May, 1947. Appointment for 6 months. 


Application forms may be obtained from the undersigned, 
and should be returned, with ‘wT of not more than 3 testi- 
monials, on or ee 2nd April, 1947. 

CHARLES H. _ General Secretary. 
Queen Elizabeth Hospital for Children, Hackney-road, E.2 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
(Male) practitioners, including those within 3 months of qualifica- 
tion and liable under the National Service Acts, for the a 
ment of CASUALTY OFFICER (A), vacant shortly ppoint- 
ment for 6 months. Salary £200 p.a., with full nagibeane 
emoluments. 
Candidates should send ee, together with copies of 
testimonials, 
HUNTLEY, House Governor and Secretary. 
19th March, 1947. 


NATIONAL COAL BOARD. Applications are invited for the 
post of CHIEF MEDICAL OFFICER. The person appointed 
will be required to organise and supervise medical and health 
service for the mining industry. The salary offered will be from 
£1500 to £1750. Applicants must have a knowledge of medical 
and health administration on a wide scale, as well as high pro- 
fessional qualifications. 

Applications, giving full details of professional] qualifications 
and experience, present remuneration, and age, should be made 
before 11th April, 1947, and should be addressed to Appoint- 
ments Officer, Ministry of Labour and National Service, London 
Appointments Office, 1-6, Tavistock-square, W.C.1, quoting 
reference number BD.21/ 763/ TT/15 on application and on the 
envelope. In no cire umstances should original testimonials be 
provided. Only candidates selected for interview will be advised. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3, Applications are invited for the 
following appointments from registered medical paneseese, 
Male and Female, including R practitioners who now hold 4 
posts :— 

ASSISTANT RESIDENT MEDICAL OFFICER (B2). 
Experience in artificial pneumothorax essential, and in ear, nose, 
and throat work desirable. Salary at the rate of £150 p.a., with 
board and residence. The appointment is for 6 months, com- 
mencing Ist May, 1947. 

HOUSE PHYSICIAN (B2). The duties include work in the 
Outpatient Department as well as in the wards, and the appoint- 
ment is for 6 months, commencing Ist May, 1947, with an 
honorarium of £50 and board and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more 
recent testimonials, should reach the undersigned not later than 
Saturday, 5th April, 1947. F. G. Rouvray, House Governor. 
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BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
Applications are invited from registered medical ractitioners, 
Male or Female. for the appointment of CASUAL OFFICER 
(A). Salary £120 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appdintment will be 
for 6 months. 

Applications, stating age, nationality, and qualifications, and 
accompanied by 2 recent testimonials, should be sent to the 
Secretary of the Hospital. 

AMENDED ADVERTISEMENT 
ST. BARTHOLOMEW’S HOSPITAL, E.C.!. Applications are 
invited for an ASSISTANT ADMINISTRATOR OF ANES- 
THETICS from candidates holding a Diploma in Anzsthetics. 

Candidates are requested to lodge 6 copies of their applications 
and testimonials with the undersigned on or before 21st April, 
1947 C. C, CARUS-WILSON, Clerk to the Governors. 
DREADNOUGHT ‘SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications, which should be received not later than 12th April, 
are invited from registered medical practitioners (Male) for the 
appointment of HOUSE PHYSICIAN (B2), vacant Ist May. 

ary £200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

Forms of application may be obtained from: F. Lyon, 

and Secretary, Seamen’s Hospital 
Greenwich, 
‘COU NTY COUNCIL. Casualty Officer (B2, Male), 
Hillingdon County Hospital, Uxbridge, Middlesex. Good all- 
round experience required. R practitioners holding A posts 
eligible. Salary £350 p.a. Board, lodging, laundry, plus 
temporary bonus (now £30 p.a., cash). Whole-time duties 
under Medical Director; 6/12 months’ appointment (except 
R practitioners), medical examination. Post vacant now. 

stating age, experience, with 
copies of 3 recent to Medical 
B.424.L.) of No forms. date 5th A 

RADCLIFFE, Clerk of the 
Middlesex Guildhall 8.W.1. 
MIDDLESEX COUNTY COUNCIL. North Middlesex County 
HOSPITAL, Edmonton 
(1) OBSTETRICIAN. Higher qualification in obstetrics and 
ypamosieay Required to undertake to act as Deputy Medical 
rector for a yey if called upon. Inclusive salary £1200 
£100 to £1800 on proof of outstanding achievement, 
increments of £50 up to "£2200 p.a. may be granted. Exceptional 
circumstances Rs justify appointing above minimum. 
Established, nable, subject to 3 months’ notice. 

(2) TEMP RARY SURGEON. Higher surgical qualifica- 
tion and special experience in traumatic and orthopeedic surgery. 
Inclusive salary £1200 p.a. Appointment approximately 2 years 
(holder called up), subject to 1 month’s notice 

(3) CHIEF ASSISTANT IN MEDICINE and CHIEF 
ASSISTANT IN SURGERY. Higher qualification in medicine 
or surgery respectively. 3 years’ ae. subject to 
1 month’s notice, possible extensions. nclusive salary £750 p.a., 
with annual increments of £50 up to £950 p.a. 

ALL: general scope of duties, which may include teaching, 
arranged by Medical Director. Whole-time, non-resident 
posts, subject to medical examination. Required to reside 
near Hospital. Salaries plus yon ey bonus, now £60 p.a 
any fees received to be paid to County Council. Further details 
from Medical Director. 

Applications to undersigned (quoting B.425.L.) by 12th 
April, stating age, qualifications, experience, with copies of 
2 recent een gw and names of 2 referees. No forms. 

RADCLIFFE, Clerk of the County Council. 
_ Middlesex ‘Guildhalk Westminster, S.W.1. 
MIDDLESEX COUNTY COUNCIL. Temporary Public Vaccinator, 
Staines and Laleham Vaccination District, to contract with 
County Council in accordance with Vaccination Order, 1930. 
Payment by Fees. 

Applications, stating date of birth, qualifications, experience, 
with copies of up to 3 recent testimonials, to the un ersigned _ 
(quoting B.469.L. y by 19th April. 

C. W. Rapcuirre, Clerk of the County Council. 
Guildhall, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident), Hillingdon County Hospital, near 
Uxbridge, Middlesex, for medical duties. Salary £250 p.a., 
board, lodging, laundry. Temporary bonus (now £30 p.a., 
cash). R practitioners holding A posts eligible. Whole-time 
duties under Medical Director. 6/12 months’ appointment 
(except R practitioners). Vacant early May. 

Applicat ons, stating age. qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director 
(quoting B. ms L. ) of Hospital. No forms. 

W. RADCLIFFE, Clerk of the County Council. 
_ Middlesex Guildhall. 8.W.1. 
MIDDLESEX COUNTY COUNCIL. Harefield County Hospital, 
HAREFIELD, MIDDLESEX. CHIEF ASSISTANT IN M DICINE: 
Higher qualification in medicine, considerable experience in 
modern treatment of pulmonary tuberculosis, and 2 years’ 
ae experience required. General scove of duties 
Medica! Director and may include teaching. (500 
Beds now 4 ‘treatment of all forms of tuberculosis in adults and 
children.) 3 years’ appointment, possible extension; subject 
to medical examination and 1 month’s notice. Inclusive ealary 
£750 p.a., plus temporary bonus (now £60 p.a.), with annual 
increments of £50 up to £950 p.a. Any fees received to be 
paid to County wg Whole-time non-resident post, but 
residence arranged if necessary and charge made. Further 
particulars from Medical Director. 

Applications to undersigned (quoting B.426.L.) by 5th —_ 
stating age, qualifications, yo sg with copies of 2 recen 
testimonials bar apne of 2 refer 

- RADCLIFFE, ‘Clerk of the County Council. 

Middlesex Guildhall’ 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Chief Assistant to Genito- 
Urinary Department, Central Middlesex County Hospital 
Willesden. Higher qualification in surgery required. experience 
preferably in general and urological surgery. General scope 
of duties, arranged by Senior Surgeon, provides opportunity 
for teaching and research. Whole-time, 3/5 years’ appoint- 
ment, subject to medical examination and 1 month’s notice. 
Inclusive salary £750-€50-£950 p.a., plus temporary bonus 
(now £60 p.a.); any fees received to be paid to County Council. 
Non-resident, except when on duty. Further details from 
Medical Director. 

Applications to undersigned (quoting B.462.L.) by 19th April, 
stating age, qualifications, experience, with copies of 2 recent 
testimonials and the names of 2 referees. No forms. 

C. W. RADCLIFFE, C lerk of the County Council. 

Middlesex Guildhall, Westminster, 

MIDDLESEX COUNTY COUNCIL. Ophthalmic Surgeons 
required at ophthalmic clinics at Staines and/or Ashford for 
school-children and women and children referred from maternity 
and child welfare centres (1 session weekly at each). F.R.C.S. 
or D.O.M,.S. diploma desirable. Fee £3 3s. per session (now 
under review) ; not pensionable. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to the undersigned 
(quoting B.464.L.) by 10th April. 

Cc. W. Clerk of the County Council. 

Middlesex Guildhall, S.W. 


COUNTY COUNCIL OF MIDDLESEX. Borough of Ealing Educa- 
TION COMMITTEE. Applications are invited from duly qualified 
medica! practitioners with a public health TTT for the 
osition of ASSISTANT MEDICAL OFFICER OF HEALTH. 
he person appointed will be required to carry out the medica) 
inspection of school-children and child welfare work, and 
perform such other duties as may be allotted as Assistant 
to the Medical Officer of Health. The person appointed will be 
required to devote whole time to the duties and will not be 
allowed to cngnee in private practice. Salary £780 p.a. for 2 
years and rising thereafter by annual increments of £30 to 
2930 p.a., plus cost-of-living bonus at present amounting to £60. 
A deduction will be made from the salary in accordance with the 
provisions of the Local Government Officers Superannuation 
Act, 1937, and the appointment will be subject to passing the 
Council’s medical examination in connexion therewith. 

Copies of the application forms and terms of appointment 
can be obtained from the Medical Officer of Health, Town Hall, 
Ealing, W.5, to whom applications, accompanied by copies of 
not more than 3 recent testimonials, must be delivered not later 
than 5th April. Canvassing will be a disqualification. 

Town Hall, Ealing, W.5. 

CROYDON GENERAL HOSPITAL, Surrey. (200 Beds (23 Private) 
and 20 Outpatient Clinics.) The "Board of Management invite 
applications for the post of PASDIATRICIAN upon the Honorary 
Medical Staff. Candidates must be Fellows or Members of the 
Royal College of Physicians and registered according to the 
Medical Act. This is a new appointment. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 2 testimonials, should 
be sent not later than 8th April to— 

GEORGE A. PAINES, House Governor. 
CROYDON GENERAL HOSPITAL, Surrey. (200 Beds.) Applica- 
tions are invited for the following resident appointmente, all 
of which are with the usual residential emoluments and are for 
periods of 6 months :— 

ANASTHETIST (Male) (B1), to commence duty Ist May. 
Salary £300 p.a. This post is recognised for applicants wishing 
to sit for the Diploma in Anesthetics. Suitably qualified R 

ractitioners holding B2 —, also those holding Bl and 

a for H.M. Forces, may ply 

SENIOR CASUALTY ‘OFFIC ER (Male) (B2), to commence 
duty 17th May. Salary £250 p.a. Practitioners holding A posts 
may apply. 

JU NroR CASUALTY OFFICER (Female) (A), to commence 
duty Ist May. Salary £200 p.a. Practitioners within 3 months 
of qualification mav apply. 

Applications, enclosing a copy of 2 recent testimonials, to be 
sent not later than 12th April, to— 

GEORGE A. PAINES, House Governor. 
BOROUGH OF LUTON. Applications are invited for the appoint- 
ment of OPHTHALMOLOGIST to the Committee for Education. 
Candidates should be either F.R.C.S. or in possession of D.O.M.S 
Remuneration in accordance with appropriate B.M.A, scale, 
plus reasonable travelling expenses. Sessions are at present held 
at the rate of 1 per week, but there is a possibility of an increased 
rate at a later date. Additional particulars may be obtained 
from the School Medical Officer, Town Hall, Luton. 

Applications must be forwarded to the Borough Education 
Officer, Town Hall, Luton, not later than 2 weeks after the 
appearance of this advertisement. Canvassing will disqualify. 

W. H. Town Clerk. 

Town Hall, Luton, Beds, 28th February, 1947. 

CITY OF LONDON MENTAL HOSPITAL, Stone, near Dartford, 
KENT. Applications are invited from registered Male medical 
practitioners, whose age should not exceed 35 years, for the post 
of ASSISTANT PSYCHIATRIST (Bl). Salary £700 p.a., 
plus full residential emoluments valued at £150 p.a, The 
appointment will bé subject to the provisions of the Asylums 
Officers Superannuation Act, 1909, and the successful candidate 
will therefore be required to undergo a medical examination. 
It is desirable that applicants should have had experience with 
modern forms of treatment. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply 

Applications none be sent to the undersigned by Ist May, 
1947, together with the names of 3 referees, or alternatively 
copies of 3 recent testimonials. 

L. T. FEetpon, Clerk to the Visiting Committee, 
City of London Mental Hospital. 
5, Church-passage, Guildhall, London, E.C.2. 
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KENT COUNTY COUNCIL. County Hospital, Farnborough, 
near BROMLEY. eT are invited for the appointment 
of SENIOR ASSISTANT MEDICAL OFFICER in the Pediatric 
Unit of the above Hospital; the Unit comprises 50 Beds. 
Salary £455 a year, rising by increments of £25 to £555 a year, 
with a living-out allowance of £120 a year and a temporary 
cost-of-living allowance. Applicants should have had previous 
in children’s diseases. The is subject 
to the Local Government Superannuation Act, 1937. 

Applications, stating age, qualifications, expe rience, together 
with the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be addressed to the County Medical Officer, County 
Hall, Maidstone, by not later than 8th April, 1947. 

L. PLatts, Clerk of the County Council. 

County Hall, Maidstone, 14th Mare h, 1947. 

JOYCE GREEN HOSPITAL, Dartford, Kent. Applications are 
invited from ex-Service medical practitioners for the post of 
RESIDENT SURGEON: a higher surgical qualification is 
desirable. The post is in the Emergency Medical Service under 
the Ministry of Health and carries a salary of £550 p.a., plus a 
consolidation addition and an allowance at the rate of £100 p.a. 
if board and lodging is not supplied. The salary, consolidated 
addition, and allowance will be paid by the Ministry of Health, 
= the appointment is terminable by a month’s notice on either 
side. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Medical Superintendent, 
waree Green Hospital, Dartford, Kent, not later than 14th April, 


HERTFORD COUNTY HOSPITAL, Hertford, Herts. Applica- 
tions are invited for the post of HONORARY AN: ESTEE IST 
(2 vacancies). Candidates must hold a Diploma in Anesthetics, 
Applications, together with copies of testimonials, should be 
sent to the House Governor ‘ must arrive not later than 
8th April, 1947. . Brooks, House Governor. — 


HERTFORDSHIRE COUNTY Applications are 
invited from registered medical “ney eng (British born, 
Male), including R practitioners holding A posts, for the appoint- 
ment of HOUSE SURGEON (B2) at Haymeads Hospital, 
Bishop’s Stortford, Herts. Salary £240 p.a., with full residential 
emoluments. Appointment for 6 months. General surgery 
and fractures. 

Applications, with copies of testimonials? to the Medical 
Superintendent of the Hospital. 


HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners (British born, 
Male), including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A) at Haymeads Hospital, Bishop’s 
Stortford, Herts, vacant April. Salary £150 p.a., with full 
residential emoluments. Appointment for 6 months. 

Applications, together with names and addresses of referees, 
to the Medical Superintendent of the Hospital. 


HERTFORDSHIRE COUNTY COUNCIL. Lister Emergency 
HOSPITAL, HITCHIN. (350 Beds.) Applications are invited from 
registered medical practitioners, R holding 
A posts, for the appointment of HOUSE PHYSICIAN AND 
RESIDENT ANASSTHETIST (B2), vacant immediately. 
Salary £240 p.a., with full residential emoluments. Appoint- 
ment for 6 mon 

Applications to: Dr. P. J. W. Mills, Medical Superintendent, 

P. ELTON LONGMORE, Clerk’ of the County Council. 
18th March, 1947. 


HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET. Applications are invited for the post of Part-time 
ORTHOPAEDIC SURGEON. The general scope of duties will 
be arranged by the Medical Superintendent, to whom inquiries 
relating to them should be directed, and will include weekly 
Consultative Orthopedic Outpatient Clinies. The 
Orthopedic Consultant is anxious to develop the Ortho 
Service in the Barnet area, and the person appointed to ell. 
house Hospital] may be asked to serve as a member of the County 
Orthopedic Team. The part-time salary at the rate of £500 p.a. 
is based on the understanding that the person appointed will, 
as a routine, devote at least 2 half-days.a week to the work 
of the Hospital. In addition, he must be prepared to visit 
the Hospital to deal with emergencies. The appointment is 
a yearly one, and subject to 3 months’ notice on either side. 
Applicants should hold a higher qualification in surgery and have 
had experience which entitles them to status as 
a Senior Special 

Applications, ieiving full particulars of qualifications and 
experience, together with testimonials and names for reference, 
should be sent to the Medical Superintendent, Wellhouse 
Hospital, Barnet. 


SOUTHPORT GENERAL INFIRMARY. Applications are invited 
from registered medical practitioners for the following posts :— 
(a) RESIDENT SURGICAL OFFICER (B1). Appointment 
may be for 6 months, but preferably for 12 months, commencing 
at once. Salary £250 p.a., with ful! residential emoluments. 
Applicants should have held house appointments and had 
surgical experience. Suitably qualified R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces 
) JUNIOR HOUSE SURGEON (A). Appointment to be 
for 6 months, to take up duty on 16th April. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of = end liable under the National Service Acts may 
apply. 

Applications for either post should state age, qualifications 
with dates, and nationality, and should be accompanied by copies 
of recent testimoniei:, to be sent to the Superintendent and 
Secretary within 2 weeks of the publication of this advertisement. 

18th March, 1947. 
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ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (225 Beds.) Applications are invited from eee 
medical pecs for the appointment of RESIDENT 
MEDICAL AND SURGICAL OFFICER AND REGISTRAR 
(B1), vacant ist May, 1947. Applicants must hold diploma = 
F.R.C.S. Salary according to age and experience, with 
minimum of £440 p.a., with full residential emoluments. Suit. 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from registered 
medical practitioners, Male or Female, including medical 
officers recently demobilised from H.M. Forces, for the post of 
SECOND CLINICAL ASSISTANT (Bl) to the Orthopedic 
Department, with duties in the Casualty Department, now 
vacant. Salary £350 p.a., resident. Applicants should have held 
house appointments and had experience. Suitably qualified 
R practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited to apply. 

Applications to be forwarded to the General Superintendent, 
Royal Infirmary, Sheffield, 6 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
ure invited from registered medical practitioners for the post 
of ASSISTANT PATHOLOGIST, who would devote most of 
his time to hematology, at a salary of £650 p.a. 

Applications, together with copies of 3 recent testimonials 

and names of 3 referees, to be forwarded to the General Super- 
intendent, Royal Infirmary, Shettield, 6. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of Whole-time PATHOLOGIST. Applicants must have had 
previous experience in clinical pathology. Salary £1250 p.a., 
rising to £1500 p.a. 

Applications, together with copies of 3 recent testimonials 
and names of 3 referees, to be forwarded to the General Super- 
intendent, Royal Infirmary, Sheffield, 6. : 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) 
Applications are invited from registered medical practitioners, 
Lye and Female, for the whe of RESIDENT ASSIS- 

TANT MEDI CAL OFFICER (B1), vacant Ist April, 1947, whose 
duties will include inpatient and outpatient work. Salary 
£350 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

_f. .~ with full particulars and names of 2 persons 
to whom reference can be made, should be forwarded immedi- 
ately to the undersigned. The successful applicant must be a 
member of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 
bi PRINCE OF WALES’ ORTHOPADIC HOSPITAL, Cardiff. 

Applications are invited for the post of RESIDENT SU RGIC AL 
OFFICER (Bl). Salary £300 to £350 p.a., according to 
experience. Preference given to holders of a higher surgical 
qualification, and to applicants who have had extensive experi- 
ence in orthopeedics. Suitably qualified R ew holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, to be forwarded 
to the Secretary-Superintendent by 14th April, 1947. 


CARDIFF ROYAL INFIRMARY. Applications are invited from 

registered medica! practitioners for the appointment of HOUSE 
SURGEON (B2) to the Ophthalmic Department, vacant 
23rd April, 1947. Salary £125 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply. The 
appointment will be for 6 months. The appointment is an open 
one. 

Applications, stating age, qualifications, nationality, and 
experience, should be sent on or before 5th Ave. 1947, to— 

R. ARMSTRONG, Medica Superintendent. 

COUNTY BOROUGH OF ROTHERHAM. Department of 
HEALTH. Applications are invited from fully qualified medical 
practitioners (Male) for the post of ASSISTANT MEDICAL 
OFFICER OF HEALTH at a salary of £650 p.a., rising to 
£850 by annual increments of £25, plus cost-of-living bonus 
at present amounting to £60 p.a. Candidates must possess the 
Diploma in Public Health. The duties will be chiefly in con- 
nexion with the school medical and maternity and child welfare 
sections, together with any other duties which may be allocated 
by the Medical Officer of Health. The appointment is full- 
time and the successful candidate will not be allowed to engage 
in private practice. The post will be subject to 3 months’ notice 
on either side at any time and to the Council’s regulations 
relating to sick pay and service conditions. The successful 
candidate will be required to pass a medical examination for 
superannuation purposes. 

Forms of application may be obtained from the Medical 
Officer of Health, Municipal Offices, Rotherham, and must 
be returned to the undersigned, accompanied by 3 testimonials 
of recent date, endorsed ‘‘ Assistant Medical Officer of Health,’’ 
not later than 12th April, 1947. JOHN S. WALL, Town Clerk. 

Municipal Offices, Rotherham, 20th Mare h, 1947. 
HOSPITAL (PARKWOOD) CONVALESCENT 

E, SWANLEY, KENT. Lady RESIDENT MEDICAL 
OFFICER required for duties commencing approximately 
14th April. The Home receives patients in early stage of con- 
valescence from Westminster and other London Hospitals. 
Salary £250 p.a., resident. Appointment tenable for 6 months 
in the first place, renewable for a further 6 months. 

Applications, with copies of 2 recent testimonials, should be 
submitted as early as possible to— 

CHARLES M. PowER, House Governor and Secretary. 

Westminster Hospital, S.W.1. 
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CHEADLE ROYAL, Cheadle, Cheshire. 
for Mental Diseases.) Applications are invited from registered 
medical practitioners for position of resident ASSISTANT 
MEDICAL OFFICER (B11). Salary £450-£500 p.a. (an extra 
£50 for D.P.M.), with board, lodging, and laundry. No married 
quarters available. Opportunity for reading for higher degrees. 

Applications to be sent on or before Ist April, 1947, to the 
Medical Superintendent. 


GENERAL HOSPITAL, Nottingham. 


(A Re oo Hospital 


(589 Beds, including E.M.S. 


Beds.) Applications are invited from comameere’ medical practi- 
tioners for the appointment of HOUSE SURGEON (B1), 
duties to commence Ist April, 1947. Salary £300 p.a., with full 


residential emoluments. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. Appointment limited to 12 months to 
R 
pplications, stating age, qualifications, experience, &c., 

onda er with copies of testimonials, to be sent to— 
H. M. STANLEY, House Governor and Secretary. 

28th February, 1947. 

GENERAL HOSPITAL, Nottingham. 
a TMENT. Applications are invited from registered medical 
ractitioners, Male or Female, for the appointment of FIRST 
Rl RAL HOUSE SURGEON, duties to commence as soon as 
possible. The appointment is for a term of 6 months. Salary 
at the rate of £200 p.a., with full residential emoluments. 
The Ear, Nose, and Throat Department has 40 Beds and a large 
Outpatient Department, and is recognised for the D.L.O. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials, HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (Main Hospital, 505 Beds, 
including E.M.S. Beds ; Cedars Branch, 115 Beds.) Full- 
time RESIDENT ORTHOPADIC REGISTRAR (B1) required 
for Accident and Orthopeedie Service. Salary £500 p.a. Duties 
will be chiefly in the Accident Reception Room, but will also 
include ward and theatre experience. Previous experience 
essential. Good opportunity for map wishing further experience 
in this type of work. Preference will be given to applicants 
with Fellowship qualification. R practitioners holding Bl 
appointments and ineligible for H.M. Forces may apply. 

Applications to be sent as soon as possible to— 

ENRY M. STANLEY, House Governor and Secretary. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Public Health 
DEPARTMENT. Appointment of Medical Staff. Applications are 
invited from duly qualified medical practitioners for the under- 
mentioned whole-time appointments :— 

(a) MEDICAL DIRECTOR (Male), Mass Miniature Radio- 
graphy Mobile Unit, at a commencing salary of £1000 by £50 
(biennial increments) to £1210 p.a., plus cost-of-living bonus. 
Applicants should have had tuberculosis experience at least 
equal to that of an Assistant Tuberculosis Officer of 3 years’ 
standing and be thoroughly conversant with the radiological 
appearances of all forms of chest disease. 

(6) ASSISTANT MEDICAL OFFICER for Maternity and 
Child Welfare (Female), at a commencing salary of £800 by £25 
(annual increments) to £850 p.a., plus cost-of-living bonus. 
Considerable and recent — in obstetrics, 
antenatal work, and diseases en is e ial. 

(ec) ASSISTANT COUNTY. MEDICAL “OFF ICER (Male or 
Female) for the county school health and maternity and child 
welfare services, at a commencing salary of £650 by £25 (annual 
increments) to £850 p.a., plus cost-of-living bonus. 

The appointments are subject to the Local Government 
Superannuation Acts, and the successful candidates will 
required to pass a medical examination. 

Application forms and further particulars may be obtained 
from me, and completed applications, stating the post for which 
application is made, should be forwarded as soon as possible to 

e County Medical Officer, Shire Hall, Nottingham. Canvassing 


will disqualify. 
K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 
NOTTINGHAMSHIRE COUNTY COUNCIL. BEESTON AND 
STAPLEFORD URBAN DISTRICT COUNCIL. The Nottinghamshire 
County Council and the Beeston and Stapleford Urban District 
Council jointly invite applications from duly qualified and 
registered medical practitioners, including those now serving 
in H.M. Forces, for the joint whole-time appointment of a 
MEDICAL OFFICER to act as (a) Assistant Medical Officer 
of the County Council: (6) Medical Officer of Health of the 
Urban District of Beeston and Stapleford. The salary scale 
attaching to the position will be £960-£50-£1160 p.a., plus 
cost-of-living bonus. The person appointed will be required 
to reside within a radius of 5 miles from the Town Hall, Beeston. 
Travelling expenses will be paid by the 2 authorities in accordance 
with their current respective scales. Applicants must have had 
at least 3 years’ professional experience since qualifying, should 
be conversant by experience in the duties of a Medical Officer of 
Health and School Medical Officer, and must possess a diploma 
in Public Health. Experience in the examination of defective 
children is desirable. As regards his duties under the County 
Council the officer will act under the general control and super- 
vision of the County Medical Officer, and will be required to 
perform such duties either as Assistant School Medical Officer 
or otherwise as may be from time to time prescribed. As 
regards his duties as Medical Officer of Health of the Urban 
District of Beeston and Stapleford the officer will also be required 
to act as Medical Officer for maternity and child welfare in the 
Urban District. The appointment is subject to superannuation, 
and the selected candidate will accordingly be required to pass 
a medical examination. 

Forms of application and conditions of the appointment may 
be obtained at my office, and applications, accompanied by 


Ear, Nose, and Throat 


copies of not more than 3 recent ~ ma must be forwarded 
to me not later than 9th May, 


. TWEEDALE MEaBY, "Clerk of the County Council. 
Shire Hall, Nottingham. 


NOTTINGHAM CITY COUNCIL. Nottingham City Hospital. 
(1020 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
SURGEON (A). Salary £250 p.a.. plus cost-of-living bonus 
and full residential emoluments. The appointment will be for 
6 months. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, nationality, and qualifications, 
together with copies of not more than 3 testimonials, to be sent 
to: J. Ricuarps, Town Clerk. 

The Guildhall, Nottingham. 14th March, 
CITY OF NOTTINGHAM. City Hospital, Nottingham. (1020 
Beds.) Applications are invited from ex-Service Specialists 
for the appointment of ASSISTANT SURGEON at the City 
Hospital, Nottingham, under the Ministry of Health scheme. 
The appointment will be full-time, non-resident, and, in the 
first instance, for the duration of the interim period pe nding the 

establishment of the National Health Service. Salary £1000 p.a. 
Candidates should be Fellows of a Royal College of Surgeons, 
and have had wide experience in general surgery. 

Applications, giving age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent not later than 18th Apdi. 1947, to— 

E. RICHARDS, Town Clerk. 
The Guildhall, Nottingham, 14th March, 1947 

CITY OF NOTTINGHAM. City Hospital, Nottingham. (1020 
Beds.) Applications are invited from _ex-Service specialists 
for the appointment of ASSISTANT PHYSICIAN at the City 
Hospital, Nottingham, under the Ministry of Health scheme. 


1947. 


The appointment will be full-time, non-resident, and, in the 
first instance, for the duration of the interim period pending 
the establishment of the National Health Service. Salary 


£1000 p.a. Candidates should possess a higher qualific ation or 
diploma in medicine and have had considerable experience. 
Applications, giving age, nationality, qualifications, and 
experience, together with copies of not more than 3 recent 
testimonials, to be sent not later than 18th April, 1947, to— 


KE. Ric Town Clerk. 
The Guildhall, Nottingham, 14th March. 194 
OF LIVERPOOL. "Applications are the appoint- 
ment of SENIOR PATHOLOGISTS (non-resident) for the 
following Hospital Groups :— 
(a) Smithdown Road Hospital, 


Liverpool, 15, 
Hospital South (Infectious), 


and City 
Liverpool, 8. 


(b) Alder Hey and Olive Mount Children’s Hospitals, Liver- 
pool. 

(c) Broadgreen Hospital, Liverpool, 14, and City Hospital 
East (Infectious), Liverpool, 13. 

Candidates must be fully qualified and registered medical 
ractitioners and must have specialised in pathology and/or 


iochemistry, and have had considerable experience in a recog- 
nised Pathologic al Department. Salary £1250 p.a. All fees 
received in connexion with the appointments must be handed 
over to the City Council. The appointments will be made in 
accordance with the standing orders of the City Council and will 
be determinable by 3 calendar months’ notice on either side. 

Applications, stating age, qualifications with dates, experience, 
and details of present and previous appointments, together 
with copies of 3 recent testimonials, should be endorsed “‘ Patho- 
logists’’’ and sent to the undersigned not later than Tuesday, 
8th April, 1947. Applicants must state clearly the position, 
(a), (b), or (c), for which they are applying. 

H. BaINEs, Town Clerk. 
fare 


» 1947. 
3 OF PENSIONS 
Childwall Hospital, Liverpool: Applications are invited 


from registered medical practitioners for the appointment of 
MEDICAL OFFICER (Senior). Salary £800 p.a., with con- 
solidation addition of £92 p.a. and free board and lodging, 
or an allowance of £100 p.a. in lieu if permission is given to live 
out. Preference will be given to applicants who hold a higher 
medical qualification, and in this connexion suitably qualified 
R practitioners holding B1 posts and ineligible for H.M. Forces 
are invited to apply. 

Queen Mary’s (Roehampton) Hospital, London, S.W.I5 : 
A vacancy exists for HOUSE PHYSICIAN (B2) with tropical 
experience, and applications are invited from registered medical 
practitioners (Men and Women). R practitioners holding A 
posts may apply, when the appointment will be limited te 
6 months. Salary £300 p.a., plus consolidation addition and 
free board and lodging, or an allowance of £100 p.a. if permission 
is given to live out. 

Childwall Hospital, Liverpool, and Stoke Mandeville Hospital, 


Aylesbury : Applications are also invited from _ registered 
medical practitioners (Men and Women) for appointment 
as HOUSE SURGEONS (B2) at _ these Hospitals. The 


appointments offer opportunities for experience in general and 
orthopedic surgery. R practitioners holding A posts may apply, 
when the appointments will be limited to 6 months. Salary 
£300 p.a., plus consolidation addition and free board and lodging, 
or an allowance of £100 p.a. if permission is given to live out. 
Applications, stating age, qualifications with dates, 


and 
nationality, accompanied by copies of 


2 recent testimonials, 


should be addressed-to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 


ROYAL BERKSHIRE HOSPITAL, Reading. Gynacological Depart- 
MENT. Applications are invited from Male medical practitioners 
for the appointment of SENIOR RESIDENT OFFICER (B11), 
preferably with M.R.C.O.G. qualification. Salary of £500 p.a., 
with full residential emoluments, will be paid to the person 
appointed if possessing this qualification. The appointment will 
for a period of 12 months in the first instance. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, qualifications, and experience, to 
be sent as soon as possible to: H. E. Ryan, House Governor. 
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COUNTY BOROUGH OF READING. The Council invite applica- 
tions from qualified medical practitioners of not less than 5 
years’ experience of their profession for the post of DEPUTY 
MEDICAL OFFICER OF HEALTH AND SENIOR ASSIST- 
ANT SCHOOL MEDICAL OFFICER. Applicants should hold 
a qualification in public health and be approved, or be in a 
position to obtain immediate approval, under regulation 53 
of the Handicapped Pupils and School Health Services Regula- 
tions, 1945. The successful candidate will be required to devote 
his whole time to the duties of the post and to act under the 
direction of the Medica] Officer of Health, who is also the School 
Medical Officer. Private practice will not be permitted. The 
ot payable will be £900 p.a., rising by biennial increments of 

Oo &@ maximum of £1087 p.a., together with the current 
cost-of-living bonus. A car allowance is paid, and the Corpora- 
tion’s scale of car allowances is at present under consideration 
by the Council.* The appointment will be subject to the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. The 
appointment will also be subject to determination by 3 months’ 
notice, in writing, on either side. 

Applications must be made on forms to be obtained from 
the Medical Officer of Health, Old College Buildings, St. 
Laurence’s Churchyard, Reading, be accompanied by copies 
of not more than 3 recent testimonials, and must be endorsed 
** Deputy Medical Officer of Health and Senior Assistant School 
Medical Officer ’’ and be delivered to the undersigned not later 
than Saturday, 19th April, 1947. ‘Seppe either directly or 
indirectly, will be a disqualificati on 

DaRLow, Town Clerk. 


Town Hall. Reading. 21st March, oar. 

COUNTY BOROUGH OF BRIGHTON. Public Health Depart- 
MENT. Applications are invited from registered medical practi- 
tioners (including those serving in H.M. Forces) for the appoint- 
ment of ASSISTANT TUBERCULOSIS OFFICER.  Candi- 
dates should be under 45 years of age, possess the D.P.H. or its 
equivalent, and have had not less than 3 years’ experience since 
qualifying. The duties include attendance at the Municipal 
Chest Clinic, and candidates should have experience in modern 
methods of "diagnosis and treatment of tuberculosis, including 
interpretation of X-ray films, undertaking A.P. refills, &c. 
The salary under the Askwith interim revision will be £650 to 
£850 p.a., by annual increments of £25, commencing at a point 
according to experience, plus bonus of £59 16s. p.a. and a car 
allowance of £50 p.a. The appointment is Subject to the pro- 
visions of the Local Government Superannuation Act, 1937, 
and to passing a medical examination. 

Forms of application may be obtained from and should be 
returned to the undersigned, with names and addresses of 
3 referees, not later than 21st April, 1947. Canvassing, directly 
or indirectly, will be a nn 

3. DREW, Town Clerk, 

Town Hall, Brighton, 15th March, Tioat. 

RUNWELL HOSPITAL, near Wickford, Essex. (East Ham and 
SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL.) (1032 Beds.) 
Applications are invited for the post of SENIOR PHY SICIAN 
(Senior Assistant Medical Officer) at the above-named Hospital. 
Candidates must possess the Diploma in Psychological Medicine 
and have had considerable experience in psychiatry. Gross 

y £900 p.a., rising by £25 p.a. to £1000, plus cost-of-living 
bonus at present £59 16s. p.a. A house will be built on the 
estate, and when ready this emolument, together with light 
and fuel, will be valued at £150 p.a. and adjustments made 
accordingly in the salary. The a enemas is subject to 1 
month’s notice on either side and to My provisions of the 
Asylums Officers Superannuation Act, 19 

Applications to be made on the tO form obtainable 
from the Physician-Superintendent, from whom further par- 
ticulars may be obtained. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. Applica- 
tions are invited from registered medical practitioners for the 
newly created post of REGISTRAR (B1) to the Fracture and 
Orthopedic Department, vacant immediately. Salary £300 p.a., 
with 1 residential emoluments. Suitably qualified R prac- 
titioners holding B2 posts, those holding Bl and ineligible 
for H.M. Forces, also ex-Service practitioners may apply. 
Applicants should have good qualifications and experience. 
: — to: ARTHUR GRIFFITHS, Secretary, The Hospital, 

AMENDED ADVERTISEMENT 
NORTH RIDING OF YORKSHIRE COUNTY COUNCIL, 
URBAN DISTRICT COUNCILS OF GUISBOROUGH, LOFTUS AND 
SKELTON AND BROTTON. Applications are invited from regis- 
tered medical practitioners, including those in H.M. Forces, 
holding the qualifications prescribed by the Sanitary Officers 
(Outside London) Regulations, 1935, for the Whole-time joint 
appointment of MEDICAL OFFICER OF HEALTH to —_ 
Urban Districts of Guisborough, Loftus and Skelton and 
Brotton, and ASSISTANT SCHOOL MEDICAL OFFICER 
to the North Riding Education Committee. Salary £960 p.a., 
rising by annual increments of £50 to £1160 p.a., plus cost-of- 
living bonus, at present £59 16s. p.a., and travelling allowance 
on the County Council’s scale. The’ successful cangidate will 
be required to pass a medical examination. Housing and 
office accommodation will be made available. He must not 
engage in private practice. In view of the passing of the 
National Health Service Act, 1946, the appointment, both as 
to area and duties, may be subject to substantial alterations 
in the future. The appointment will be determinable by the 
ofticer by 3 months’ notice in writing, and: by the Councils, 
with the consent of the Minister of Health, at pleasure. 

Forms of application, &c., may be obtained from the under- 
signed. Canvassing in any form is prohibited, and a candidate 
who is related to a member of, or a senior officer under, any 
of the above Councils, must disclose the_ fact in his applic ation. 
Last day for —— vations 26th April, 1947. 

G. THORNLEY, Clerk of the County Council. 
County Hall, 17th Mare h, 1947. 
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WEST RIDING OF YORKSHIRE MENTAL HOSPITALS BOARD. 
The Board have recently instituted the appointment of a 
DEPUTY MEDICAL SUPERINTENDENT at each of the 4 
Mental Hospitals administered by them, and applications are 
invited from duly qualified practitioners for the positions of 
Deputy Medical Superintendent at :— 

Wakefield Mental Hospital. 

Wadsley Mental Hospital, Sheffield. 

Menston Mental Hospital, near Leeds. 

Storthes Hall Mental Hospital, Kirkburton, near Huddersfield. 

Candidates should have had experience both in general 
medicine and in the diagnosis and treatment of mental disorders. 
Possession of the Diploma in Psychological Medicine will be an 
advantage. The scale of salary is £950 p.a., rising by annual 
increments of £50 to a maximum of £1050 p. a. For a resident 
appointment there are emoluments consisting of board, apart- 
ments, washing, coal, light, and attendance, and valued for 
superannuation purposes at £200 p.a. For a non-resident 
officer the sum of £200, representing above, will be payable in 
cash, and an unfurnished house will be available, if required, 
for which an inclusive rental of £72 will be charged. War bonus, 
at present £59 16s. p.a. (non-resident) or £30 p.a. (resident), 
will be paid in addition. The commencing salary, at the discretion 
of the Board, will be fixed within the above scale, according to 
qualifications and experience. The appointment is subject to the 
provisions of the Asylums Officers Superannuation Act, 1909 
age I), in accordance with which deductions at the rate of 

3% will be made from the total of salary and emoluments by 
way of contributions. 

Applications, stating age and full particulars, together with 
copies of not more than 2 recent testimonials, should be forwarded 
to the undersigned not later than 24th May, 1947. There is no 
printed form of application. Applications from Service candidates 
are invited. G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, March, 1947 
DIVISIONAL ADMINISTRATION OF PREVENTIVE MEDICAL 
SERVICES IN THE ADMINISTRATIVE COUNTY OF THE WEST RIDING 
OF YORKSHIRE. Joint appointment of MEDICAL OFFICER 
OF HEALTH AND DIVISIONAL MEDICAL OFFICER to 
Tadcaster and Wetherby Rural District Councils and the 
County Council of the West Riding of Yorkshire. Applications 
are invited from registered medical practitioners, who must also 
be registered in the Medical Register as the holder of a Diploma 
in Sanitary Science, Public Health, or State Medicine, for the 
above-mentioned whole-time appointment. The effect of the 
joint appointment will be to secure that the planning day to 
day administration and execution of all, or practically all, publ ic- 
health matters of the division will be in the hands of one person, 
the Medical Officer of Health locally. A divisional pub lic- 
health office with necessary staff will be provided. There are to 
be 31 such divisions within the Administrative County. The 
salary attached to the post is £1100 p.a., plus cost-of-living bonus 

according to the County Council scale, advancing, subject to 
satisfactory service, by annual increments of £50 to a maximum 
of £1250 p.a. In addition there will be a travelling and sub- 
sistence allowance of £175 p.a. The appointment will be made 
jointly by the District Councils and the County Council, and 
the person appointed will not be permitted to engage in private 
practice and will be required :— 

(a) To reside either in Tadcaster or Wetherby or within 
such distance therefrom as may be approv 

(b) As Medical Ofticer of Health of the ‘Rural Districts of 
Tadcaster and Wetherby, to act under the control and direction 
of the respective district councils, and to perform all the duties 
——_ on a Medical Officer of Health by the relevant Acts and 

rders. 

(c) As Divisional Medical Officer, to act as Administrative 
Officer for County Council services including child welfare and 
school medical services in the same districts for which he is 
Medical Officer of Health. 

(d) To undertake such other duties, not being incompatible 
with the above, as the Councils may jointly decide upon. 

The appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and to the 
successful candidate passing a medical examination as to his 
fitness. 

orms of application and terms and conditions of service 
may be obtained from Dr. Fraser Brockington, County Medical 
fficer, County Hall, Wakefield, to whom completed forms 
must be delivered not later than 19th April, 1947. Applications 
are — from medical practitioners at present serving in 
H.M. Forces. Canvassing of members of the appointing bodies, 
direc tly or ae will disqualify any candidate for the 
appointment, H. E. DisBRey, S. C. MELLOR, 
Clerks to the Rural District Councils. 
FRASER BROCKINGTON, County Medical Officer. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners for the 
appointment of HOUSE PHYSICIAN (A), duties to commence 
Ist April, 1947. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 


BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayles- 
BURY. Applications are invited from registered medical practi- 
tioners for the post of MEDICAL SUPERINTENDENT. 
Experience in hospital administration is essential, and the 
possession of higher medical or surgical qualifications will be an 
advantage. Salary scale £1000-£25-—£1087 10s. p.a., plus cost- 
of-living bonus at present £59 19s. p.a. The successful candidate 
may be placed on some point of the scale above the stated 
minimum. 4 
Application forms may be obtained from the County Medical 
Officer, County Health Department, County Offices, Aylesbury, 
to whom completed forms should be returned by 9th April, 1947. 
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WARRINGTON INFIRMARY AND DISPENSARY. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, including R practitioners holding A posts, for the 
appointment of SECOND RESIDENT (B2), now vacant, for 
6 months. Salary £250 p.a., with full residential emoluments. 

Applications to be sent to the Superintendent and Secretary 
at once. 

ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions _— ——— medical practitioners, including those now 

serving in H.M. Forces, for the appointment of Whole-time 
TUBERCU LOSIS OFFICER, Barking and Dagenham Area, 
on the established staff of the Public Health Department. 
Candidates must possess special knowledge and have experience 
of the modern method of diagnosis of tuberculosis, including 
the ability to interpret chest X-ray films and also be able to 
undertake artificial pneumothorax refills. Preference will also 
be given to candidates who have had at least 3 years’ experience 
in public health work since obtaining their medical qualifica- 
tions. A Diploma in Public Health is desirable. Remuneration 
will be at a rate to be determined by qualifications and experi- 
ence in accordance with the scale £1000 a year, rising, subject 
to satisfactory service, by annual increments of £50 to £1250 a 
ear. In addition, the person appointed will be paid such bonus, 
f any, as may be determined from time to time by the Council. 

Forms of application may be obtained from, and should be 
returned to, me, accompanied by non-returnable copies of not 
more than 3 recent testimonials, as soon as possible. Successful 
candidates must pass a medical examination and contribute 
to Council’s superannuation fund. Yanvassing, directly or 
indirecthy, will disqualify a candidate. 

JoHN E. LIGHTBURN, Clerk of Council. 

County Hall, Chelmsford, 25th February, 1947. 

ESSEX COUNTY COUNCIL. Sie County Hospital, 
ROMFORD. Applications are invited from persons, including 
those shortly to be released from H.M. Forces, holding higher 
qualifications in medicine for the whole-time non-resident 
appointment of SPECIALIST MEDICAL OFFICER (Physician) 
at the above-named Hospital. Applicants must have had 
wide experience in general medicine. Remuneration £1500 a 
year, rising, subject to satisfactory service, by annual increments 
of £50 to £1800 a year, plus such war bonus as may be decided 
by the Council from time to time. If the person appointed 
wishes to become resident and accommodation is available 
a deduction of £160 a year will be made for emoluments. 

Applications, stating age, nationality, qualifications, indicat- 
ing position in regard to national service, and giving details, 
with dates, of present and previous appointments, should be 
received by the undersigned not later than 30th April, 1947, 
accompanied by copies of not more than 3 recent testimonials. 
Canvassing, directly or indirectly. will disqualify. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 
ESSEX COUNTY COUNCIL. Oldchurch County Hospital, 
ROMFORD, Applications are invited from persons, including those 
shortly to be released from H.M. Forces, holding higher surgical 
qualifications for the whole-time non-resident appointment of 
SENIOR SURGICAL OFFICER for orthopedic work at the 
above-named Hospital. Applicants must have had _ special 
experience in orthopeedic surgery. Remuneration £700 a year, 
rising, subject to satisfactory service, by annual increments of 
£25 to £1000 a year, plus such war bonus as may be decided by 
the Council from time to time. If the person appointed wishes 
to become resident and accommodation is available a deduction 
of £160 a year will be made for emoluments. 

Applications, stating age, nationality, qualifications, indicat- 
ing position in regard to national service and giving details, 
with dates, of present and previous appointments, should be 
received by the undersigned not later than 30th April, 1947, 
accompanied by copies of not more than 3 recent testimonials. 
Canvassing, directly or indirectly, will disqualify. 

JouHN E, LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 

ESSEX COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, including those at present serv- 
ing with H.M. Forces, for the appointment of PATHOLOGIST 
(in the grade of ws ialist Medical Officer), at St. John’s Hos- 
pital, Chelmsford. Applicants should have had experience in all 
branches of clinical pathology. The salary attaching to the 
post is at the rate of £1200 a year, rising, subject to satisfactory 
service, by annual increments of £50 to £1500 a year, plus 
war bonus, but inclusive of residential emoluments, or cash in 
lieu. The successful candidate must pass a medical examination, 
and contribute to the Council’s superannuation fund. 

Forms of application may be obtained from and should be 
returned to me, accompanied by non-returnable copies of 3 
recent testimonials, not later than 12th April, 1947. Canvassing 
directly or indirectly, will disqualify a candidate. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 18th March, 1947. 

SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (450 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (Bl). The duties will be 
mainly in the medical unit but will also include relief anzesthetic 
and general duties as required by the Medical Superintendent. 
Candidates must have had previous experience in a house 
appointment. Commencing salary £250, £350, £400, or 
£450 p.a., according to qualifications and experience, plus bonus 
and full residential emoluments. . Appointment is for 6 months 
from May, 1947, renewable for a second period of 6 months. 
Suitably qualified R practitioners holding B2 posts, those hold- 
ing B1 and ineligible for H.M. Forces, also those released from 
the Services may apply. 

Inquiries relating to the appointment should be made to the 
Medical Superintendent of the Hospital, to whom applications 
by letter, stating age, qualifications, experience, and present 


appointment, with a copy of not more than 3 testimonials, should 
be sent by 12th April, 


1947. 


SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (450 Beds.) Applications, including those from 
suitably qualified practitioners serving with H.M. Forces, are 
invited for the full-time appointment of PHYSICIAN. Can- 
didates must have had wide and varied experience and must 
possess a higher medical qualification. The commencing salary 
will be according to qualifications and experience on the grade 
£1200-£50-—£1500 p.a., inclusive. The holder of the appointment 
will be required to live within a reasonable distance of the 
Hospital. The appointment is on the Council’s permanent staff 
and is subject to the Local Government Superannuation Act, 1937. 

Further information about the appointment may be obtained 
from the Medical Superintendent of the Hospital. Applications 
by letter, stating age, qualifications, experience, and present 
appointment, with a copy of 3 recent testimonials and/or the 
names of 3 referees, should be sent to the County Medical Officer, 
County Hall, Kingston-on-Thames, by 5th April, 1947. 


SURREY COUNTY COUNCIL. Mental Hospitals Department. 
Applications (including those from suitably qualified officers 
serving in - Forces) ‘are invited for appointment of 
PHYSICIAN at the Netherne Hospital, near Coulsdon, Surrey. 
The commencing salary will be at a point according to qualifica- 
tions and experience on the salary scale of £L200—€50-—€1500 a 
year inclusive. There are 2 vacancies, and 1 of the successful 
candidates will be appointed to the post of Deputy Physician- 
Superintendent and as such will be provided in addition with 
an unfurnished house valued for superannuation purposes at 
£125 a year. The successful candidate who is not appointed 
to the position of Deputy Physician-Superintendent will be 
expected to live within a reasonable distance of the Hospital. 
The appointments will be on the permanent staff of the Council, 
will be subject to the Asylums Officers Superannuation Act, 
1909, and to the staffing regulations of the Council. The 
successful candidates will be required to pass a medical examina- 
tion, and the appointments will be terminable by 3 months’ 
notice on either side. The Hospital carries out all forms of 
modern treatment and staffs several outpatient clinics. Applica- 
tions will normally be entertained only from persons with wide 
psychiatric experience who possess a higher medical qualifica- 
tion and a Diploma in Psychological Medicine or its equivalent. 
Further information can be obtained from the Physician- 
Superintendent of the Hospital at the above address. 

Applications by letter, stating age, qualifications, and experi- 
ence, accompanied by 3 recent testimonials and/or the names of 
3 referees, should be sent to the County Medical Officer, County 
Hall, Kingston-on-Thames, by 12th April, 1947. Canvassing 
is strictly forbidden and will Manes Mey 


SURREY COUNTY COUNCIL. 
from medical practitioners now serving in H.M. Forces) are 
invited for the post of ASSISTANT CHEST PHYSICIAN. 
The appointment is on the Council’s permanent staff, and will 
be subject to satisfactory medical examination, to 3 months’ 
notice on either side, and to the Local Government Superannua- 
tion Act, 1947. Candidates should possess a higher medical 
qualification and have had wide experience in the diagnosis and 
treatment of tuberculosis and other chest conditions. The 
officer appointed will be required to devote his whole time to his 
official duties, to work under the administrative control of the 
County Medical Officer of Health, and to reside in such district 
as may be required. The salary will be on the grade £950, 
rising by £50 p.a. to £1150 both inclusive, the starting-point 


Applications (including those 


in the grade being. fixed according to qualifications and 
Applications, stating age, qualifications, and experience, 


together with copies of not more than 3 recent testimonials, 
must be sent to the County Medical Officer of Health, County 
Hall, Kingston-upon-Thames, and should reach him by 14th 
April, 1947. DUDLEY AUKLAND, Clerk of the Council. 
SURREY COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, including those now serving 
in H.M. Forces, holding a degree or diploma in public health, 
for a of full-time appoint- 
ments of SSISTANT COUNTY MEDICAL OFFICERS. 
Possession df the Diploma in Child Health will be an additional 
qualification. The main duties will be in connexion with the 
school medical and maternity and child welfare services, but 
officers appointed will be required to undertake such other public 
health duties as may be allocated to them by the County Medical 
Officer. The commencing salary will be at a point according to 
qualifications and experience on the scale £710 p.a., rising by 
annual increments of £50 to £910 p.a. inclusive. Certain 
Assistant County Medical Officers may be given also part- 
time hospital appointments and will then be placed on the 
salary scale £710-—£50-—-£1060 p.a. inclusive. Travelling expenses 
in accordance with the Council’s scale will be allowed. The 
appointments will be subject to the approval of the Ministry 
of Health and the Ministry of Kducation, to the successful 
candidates passing a medical examination, to the provisions 
of the Local Government Superannuation Act, 1937, and to the 
staffing regulations of the Council, which provide, inter alia, 
that appointments may be determined at any time by 3 months’ 
notice. 

Applications, stating age, qualifications, and experience, 
together with a copy of 3 recent testimonials and/or the names 
of 3 persons to whem reference may be made, should be made 
on the prescribed form and sent to the County Medical Officer, 
County Hall, Kingston-on-Thames, from whom copies of the 
application form may be obtained and to whom any inquiries 
relating to the appointments should be addressed. Last day for 
receipt of applications 3rd April, 1947. Canvassing, directly or 
indirectly, will disqualify. 
COUNTY BOROUGH OF HALIFAX. Halifax General Hospital. 
(500 Beds.) Require d, Full-time PATHOLOGIST under the 
Ministry of Health Scheme for ex-Service Specialists. Salary 
minimum £1000 p.a. 

Further information may be had from, and applications made 
to, the Medical Superintendent. 
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THE TOWERS MENTAL HOSPITAL, Humberstone, Leicester. 
Applications are invited for the post of SECOND ASSISTANT 
MEDICAL OFFICER (Bl), Male. Previous mental hospital 
experience and the possession of the D.P.M. are desirable. 
Salary £715, rising by 2 annnal increases of £25 to £765, plus 
£50 for the D.P.M., and a cost-of-living bonus at present of 
£59 16s. A small unfurnished house valued as an emolument 
at £50 p.a. is available. Suitably qualified R practitioners 
holding B2 appointments, also those holding B! and ineligible 
for H.M. Forces, may apply. 

Applications, with names of 3 referees, should be submitted 
to the Medical Superintendent as soon as possible. 

14th March, 1947. 

OLDHAM ROYAL INFIRMARY. Applications are invited for the 
post. of FIRST ASSISTANT (whole-time, non-resident) to the 
Orthopedic and Accident Service. Applicants must have 
specialised in orthopeedics and fracture work, and hold the 
qualification of F.R.C.S. (England) or a special qualification in 
orthopedics. The person appointed will be expected to devote 
his whale time to the duties of the office. The commencing 
salary will be £1000 p.a. 

Applications, which should contain full particulars of experi- 
ence, and be accompanied by copies of 3 recent testimonials, 
should be forwarded to 

F. W. BARNETT, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (202 Beds.) Applications are 
invited for the appointment of VISITING OPHTHALMIC 
SURGEON. Applicants must have specialised in ophthalmic 
surgery. The Visiting Ophthalmic Surgeon will be required 
to hold 1 Outpatient Clinic and 1 operating session weekly. 
He will also be expected to take an active part in the administra- 
tion of the Infirmary, and to attend the meetings of the Medical 
Board. Remuneration will be at the rate of £3 3s. per session. 

Applications, together with not more than 3 testimonials, to 
be addressed the undersigned by 22nd April, 1947. 

’. BARNETT, House Governor and Secretary. 

COUNTY sokouaN OF OLDHAM. Public Health Department. 
Applications are invited from registered medical practitioners 
(Male) for the appointment of TEMPORARY SENIOR 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. Applicants must possess 
the Diploma in Public Health. Experience in public health, 
including infectious diseases, and in the school health service 
is essential. Experience in the ascertainment of educ vationally 
subnormal and other classes of handicapped children is also 
necessary. The commencing salary will be £900 p.a. (annual 
increments of £25), plus cost-of-living bonus. The appointment 
is temporary and to fill a vacancy which will be created by the 
recruitment to H.M. Forces of the permanent holder, and is 
terminable by 2 months’ notice on either side. The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Applications, accompanied by copies of not more than 3 
recent testimonials, should be forwarded to the Medical Officer 
of Health, Public Health Department, Town Hall, Oldham, 
immediately. HOMAS ALKER, Town Clerk. 

Town Hall, Oldham, 13th March, 1947. 

WOKING VICTORIA HOSPITAL. (54 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of RESIDENT MEDICAL OFFICER (A), 
vacant Ist May, 1947. Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 seosiiie of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications to be addressed to the Honorary Secretary. 
STAFFORUSHINE GENERAL INFIKMARY, Stafford. (159 Beds. 
Required immediately HOUSE SURGEON (A). Duties wil 
include Fracture Clinic and Casualty Officer. Salary £250 p.a., 
plus residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months, 
otherwise may be extended. 

Applications, stating age, qualifications, nationality, and 
giving details of experience, together with 3 recent testimonials, 
should be forwarded to: A. E. CoLLINs, Secretary. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. (159 Beds.) 
Applications are invited from registered medical practitioners 
for the position of RESIDENT SURGICAL OFFICER (BL), 
vacant end of June. Duties will include E.N.T. Department. 
Salary £300 p.a., with usua) residential emolumeuts. The 
appointment in the first instance will be for a period of 12 
months. Suitably qualified RK practitioners holding K2 posts, 
also those hoiding B1 and ineligible for H.M. Forces, may apply. 


Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to: A. E. COLLINS, Secretary. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications are invited from registered 
medical practitioners, Male and Fe male, for the following 
appointments, vacant Ist May, 1947: 

SENIOR HOUSE PHYSICIAN (B2). 

RESIDENT ANASSTHETIST (B2). 

E.N.T. HOUSE SURGEON (B2) 

AL AND OBSTET RICAL 

GEON (A 

JUNIOR HOU SE PHYSICIAN (A). 

HOUSE SURGEON (A). 
The posts, which offer exceptional experience ih a large up-to- 
date and recognised Hospital covering industrial and rural 
areas, will be tenable for 6 months and carry a salary of £254 p.a., 
with full residential emoluments. There are i4 resident doctors. 
For the B2 posts, R practitioners holding A posts may apply, 
and for the A posts, practitioners within 3 months of qualitica- 
tion and liable under the National Service Acts. 

Applications, with copy testimonials (3), to be forwarded 


HOUSE SUR- 


forthwith to the House Governor. 
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BRITISH LEGION VILLAGE, Preston Hall, Maidstone, Kent. 
Applications are invited for 2 posts of RESIDENT ASSISTANT 
MEPICAL OFFICERS. Candidates mast have had some 
experience in the treatment of pulmonary tuberculosis. Prefer- 
ence will be given to those who have served with H.M. Forces. 
The posts are in the Emergency Medical Service under the 
Ministry of Health and carry a salary of £550 ».a., plus a con- 
solidation addition and an allowance at the rate of £100 p.a. 
if board and lodging is not supplied. The salary, addition, 
and aHowance will be paid by the Ministry of Health, and the 
appointments are terminable by a month’s notice on either side. 

Applications, stating age, qualific ations with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
moniais, should be addressed to the Secretary, _e -1 Legion 
Village, Maiustone, Kent, not later than 30th April, 

COUNTY OF SOUTHAMPTON. Applications are Taized for 
the appointment of ASSISTANT MEDICAL OFFICER on the 
staff of the County Medical Officer. Applicants must be qualified 
wedical practitioners and should hold the Diploma in Psycho- 
logical Medicine. They must have extensive experience of the 
Lunacy and Mental Treatment Acts and of the Mental Deficiency 
Acts, and of modern methods of the ascertainment of lunacy 
and mental deficiency. The successful applicant will be required 
to act as Certifying Officer for the purposes of the Mental 
Deficiency Acts, to advise the County Education Committee 
with regard to ineducable children under the Education Act, 
1944, to supervise the Occupational Centres, and generally to 
coérdinate the work under the Lunacy and Mental Deficiency 
Acts. Salary £1000 p.a., rising by 2 annual increments of £50 
to a maximum of £1100 p.a., to which will be added a bonus 
of (at present) £60 p.a. The post is superannuable under the 
Local Government Superannuation Act, 1937, and the successful 
applicant will be required to pass a medical examination and 
contribute to the superannuation fund. If he possesses a car 
the successful applicant will be required to use it for the purpose 
of his duties, and will receive the appropriate allowance which 
may be fixed therefor by the County Council from time to time. 

Applications, which should be accompanied by a copy of 1 
testimonial and the names of 2 persons to whom reference may 
be made, should be sent to the County Medical Officer, The 
Castle, W a to be received on or before 8th Ape. 1947, 

A. WHEATLEY, Clerk of the County Council. 

The Castle, Ww inchester, February, 1947. 

COUNTY BOROUGH OF WALSALL. Applications are invited 
from registered medical practitioners, Male or Female, for the 
Conny of ASSISTANT MEDICAL OFFICER OF 
HEALTH. The commencing salary will be £650 p.a., rising by 
annual increments of £25 to a maximum of £850 D.a., plus 
existing war bonus. The duties are principally associated with 
the school medical service, but include such other duties as the 
Medical Officer of Health may direct. The possession of the 
Diploma in Public Health or its equivalent will be considered 
an advantage. The person appointed will be required to devote 
the whole of his/her time to the duties of the office. The appoint- 
ment is subject to 3 months’ notice on either side, to the passing 
of a medical examination, and to the provisions of the Local 
Government Superannuation Act, 1937. 

Applications, on a form to be obtained from the undersigned, 
stating age, qualifications, and experience, together with copies 
of 3 recent testimonials, should be sent as early as possible to 

JamMES A. M. CLARK, Medical Ofiicer of Health. 

Health Department, Council House, Walsall. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitiovers, Male and Female, including those holding 
A posts, for the 6 months’ _ oe ut of RESIDENT HOUSE 
SURGEON (B2) to the Ear, Nose, and Throat, and Hye Depart- 
ments, to commence at once. Salary £250 p.a., with full 
residential emoluments. 

Applications, stating age, nationality, qualifications, 
accompanied by copies .of testimonials, to— L 

LESLIE SPENCER, Secretary. 
WINTERTON EMERGENCY HOSPITAL, near Sedgefield, County 
DURHAM. Applications are invited from medical practitioners 
with higher surgical qualifications for the post of RESIDENT 
SURGEON to take charge of the orthopedic wards and fracture 
clinics. The Hospital is the Orthopeedic Centre for the North 
Riding and South Durham area. The post is in the Emergency 
Medical Service under the Ministry of Health and carries a salary 
of £550 or £800 p.a., according to experience, plus consolidation 
addition and an allowance at the rate of £100 p.a. if board and 


and 


lodging is not supplied. The salary, consolidated addition, and 
allowance will be paid by the Ministry of Health, and the 
appointment is terminable by a month’s notice on either side. 


Applicants should be exempt from Military Service. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Medical Officer in Charge, 
Winterton Emergency Hospital, Sedgefield, Stockton-on-Tees, 
not later than 19th April, 1947. 
THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Applica- 
tions are invited from registered medical practitioners (Male), 
including R practitioners holding A posts, for the appointment 
of HOUSE PHYSICIAN (B2), vacant on or about 7th April, 
1947. Salary £225 p.a., with full residential emoluments. 
6 months’ appointment. 

Applications, stating age, qualifications, and nationality, to 
be sent immediately to: G. A. HUGHES, Secretary. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), vacant 22nd April, 1947. 
Salary £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications should be sent to— 

WILFRID G. KEMSLEY, Secretary and House Governor. 
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ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
RESIDENT SURGICAL REGISTRAR (B1), vacant now. 
Applicants should have held house appointments with active 
surgical experience, and preference wil! be given to candidates 
holding the diploma of F.R.C.S. Salary £400 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments. also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, experience. and 
qualifications, together with copies of recent testimonials, should 
be forwarded as soon as possible to 

T. Superintendent-Secretary. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (475 Beds.) Applications are invited from registered 
medical practitioners for the appointment of CASUALTY 
OFFICER (A), vacant end of April. Salary £200 p.a., with 
the usu: 1 residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appoiutment will be for a period of 6 months. 

Applications, stating particulars and accompanied by recent 
testimonials, to be sent to the Superintendent, Royal Infirmary, 
Preston. 
COUNTY MENTAL HOSPITAL, Lancaster. Applications are 
invited from registered medical practitioners (Male) for the 
post of ASSISTANT MEDICAL OFFICER (B1), Preference 
given to candidates with previous psychiatric experience who 
have beld a house appoiutment. Salary £465—-€30-€555 p.a., 
with residential emoluments valued at £229 18s. p.a., plus bonus 
of £29 18s. p.a. and £50 p.a. if in possession of the D.P.M. 
Furnished quarters available for a married couple. Asylum 
Officers Superannuation Scheme, 1909. R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, to be sent to 
the Medical Superintendent not later than 25th April, 1947. 
ROYAL LANCASTER INFIRMARY, Lancaster. (Voluntary Hos- 
pital— 210 Beds.) Applications are invited from registered medical 
practitioners for the appointment of PATHOLOGIST, now vacant. 
This is a full-time salaried appointment, and all private fees accrue 
to the Hospital. The commencing salary will be £1200 p.a. to 
candidates of sufficient qualifications and experience. 

Applications, stating age, nationality, qualifications, and 
experience and the names of 2 referees to be addressed not 
later than 2nd April, 1947, to— 

FRANK A. MILNES, Superintendent-Secretary. 
LANCASHIRE COUNTY COUNCIL. Public Health Services. 
Applications are invited for posts as ASSISTANT COUNTY 
MEDICAL OFFICERS in the above service as whole-time 
officers. The duties of the office will include the medical 
inspection of school-children, maternity and child welfare work, 
and such other duties, including matters of administration, 
in connexion with the services as the County Council may direct. 

he ofticers appointed may be required to carry out clinical 
work in hospitals and outpatient departments under arrange- 
ments which may be made with the new Regional Boards, and 
to take refresher or other prescribed courses of instruction. 
Preference will be given to candidates who have held previous 
hospital appointments and have had special experienc: in 
children’s diseases. The possession of e Diploma in Public 
Health is desirable and will be an essential qualification for 
promotion to senior administrative posts. The salary will be 
£800 p.a., rising by £50 p.a. to £1000, together with cost-of 
living bonus, and the successful candidates will be eligible for 
promotion, as the vacancies arise, to the position of Senior 
Assistant County Medical Officer, of whom at present there are 
21. Candidates appointed will be required to pass a medical 
examination and wil! be subject to the provisions of the Local 
Government Superannuation Act, 1937. 

Forms of application and other particulars may be obtained 
from the County Medical Officer, Public Health Department, 
County Offices, Preston, to whom applications should be for- 
warded not Jater than 5th April, 1947. accompanied by copies of 
3 recent testimonials. All communications must be endorsed 
“ Assistant County Medical Officer.’’ 

H. Apcock, Clerk of the County Council. 

County Offices, Preston, March, 1947 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited’ from registered medical practitioners, Male 
or Female, for the appointment of RESIDENT OBSTETRICAL 
OFFICER (B1). Preference wil! be given to applicants who have 
held resident obstetrical appointments. Salary £550 p.a., 
together with a cost-of- living bonus and full residential emolu- 
ments. The appointment is subject to medical examination 
and is superannuable. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Forms of application may be had from the County Medical 
Officer of Health, Hospital and Medica! Department, County 
Offices, Preston, to whom all applications must be forwarded 
not later than Monday, 7th April, 1947. 

Apcock, Clerk of the County Council. 

County Offices, Preston, 12th Mare h, 1947. 


LANCASHIRE COUNTY COUNCIL. County Hospital, Bury. 
Applications are invited from registered medical practitonsss 


for the appointment of RESIDENT MEDICAL OFFICER 
(B1), tenable for a period of 12 months. Salary £3: Ay <a . 
Plus cost-of-living bonus and residential emoluments. Suitably 


qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Full particulars and forms of application may 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom applications 
must be returned not later than Monday, 14th April, 1947. 

2. H. Apcock, Clerk of the County Council. 

17th March, 


County Offices, Preston, 


1947. 


be obtained 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical practitioners, Male or Female, 
for the appointment of JUNIOR HOUSE SURGEON (P2). 
Salary £250 p.a., together with cost-of-living bonus and full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months ; other- 
wise it may be renewed for a further period of 6 months. 

Full partic ulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded not later than Monday, 14th April, 1947. 

R. H. | ocKk, Clerk of the County Council. 

County Offices, Preston, 17th March, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical practitioners, Male or 
Female, for the following Serine nts :-— 

(a2) JUNIOR HOUSE PHYSICIAN (B2). 

(b) JUNIOR SURGEON (Orthopeedic). 

(c) JUNTOR SE SURGEON (B2) (Obstetrical). 

Salary for each appointment £250 p.a., together with a 
cost-of-living bonus and full residential emoluments. R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months: otherwise it may be renewed for a 
further period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded not later than Monday, 14th April, 1947. 

R. Apcoock, Clerk of the County Council. 

County Offices, Pre ston, 21st March, 1947. 

LANCASHIRE COUNTY COUNCIL. Biddulph Grange Ortho- 
HOSPITAL, Apovlications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT JUNIOR HOUSE SURGEON (B2), now vacant. 
Salary £250 p.a., with full residential emoluments. R_ practi- 
tioners holding A posts may apply, when the appointment wil! 
be limited to 6 months ; otherwise for a period of 12 months. 

Applications, stating age, should be sent to Dr. F. Hall, 
School Medical and Child Welfare Department, County Offices, 
Preston, not later than 12th April. 1947. 7 

H. Apcock, Clerk of the County Council. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (287 Beds.) Applications are invited from 
registered medical practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of CASUALTY OFFICER (A). 
The appointment will be for a period of 6 months. Salary 
£175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

RANK JENNINGS, House Governor and Secretary. 

25th February, 1947. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (287 Beds.) Applications are invited from 
registered medical practitioners, Male, including R practitioners 
holding A posts, for the appointment of HOUSE SURGEON 
(B2). Appointment for 6 months. Salary £175 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

28th February, 1947. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (287 Beds.) Applications are invited from 
registered medical practitioners, Male, for the appointment of 
RESIDENT ANACSTHETIST (B82). The appointment is 
recognised for D.A. The salary will be at the rate of £200 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

“RANK JENNINGS, House Governor and Secretary. 

17th March, 1947. 

COUNTY BOROUGH OF BURNLEY. Applications are invited 
from medical prac nat an either sex—for the position of 
ASSISTANT MEDICAL OFFICER OF HEALTH, The duties 
will be mainly in etn aod with the school health service but 
will include maternity and child welfare and infectious diseases. 
Salary £650 p.a., rising by £25 p.a. to a maximum of £850 p.a., 
plus appropriate bonus. 

Conditions of appointment and forms of application may be 
obtained from the Medical Officer of Health, St. James’-street, 
Burnley, to whom applications must be returned as soon as 
possible. C. V. THORNLEY, Town Clerk. 

Town Hall, Burnley, 13th Mare h, 1947. 
COUNTY BOROUGH OF WALSALL. 


Manor Hospital. (330 


Beds.) Applications are invited from registered medical practi 
tioners, Male and Female, for the appointment of RESIDENT 
ANAESTHETIST (B®. Salary £455 p.a., rising by £25 

£555 p.a.g plus om with full residential emoluments. R 


practitioners holding A posts may apply, 
will be limited to 6 months. The officer appointed will act 
under the direction of the Medical Superintendent, and perform 
such other duties as may be required. 

Applications should be sent as soon as possible 

JAMES A. M. CLARK, Medical Officer ran Health. 

Council House, Walsall. 
GENERAL HOSPITAL, Nottingham. 
required. Full-time, non-resident. 
Appointments at other hospitals 
to the sanction of the Board. 

Apply at once to the House Governor. 


when the appointment 


Radiological Registrar 
Temporary. Salary £600 p.a. 
may be undertaken subject 
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THE UNIVERSITY OF MANCHESTER. Research Centre for 
CHRONIC RHEUMATISM. Applications are invited for the post of 
Whole-time CLINICAL DIRECTOR of the Manchester Uni- 
versity Research Centre for the study of Chronic Rheumatism. 
Candidates must possess a higher medical qualification and have 
experience in clinical research. Salary within the range of 
£1500-—£2000 p.a., depending on experience and qualifications. 

Applications, giving the names of 3 referees (no testimonials 

are required), should be made before 24th April, 1947, to the 
Registrar, The University, Manchester, 13, from whom further 
particulars may be obtained. 
THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of LECTURER IN SURGERY (Full-time). Salary 
from £850 to £1000 p.a., according to qualifications and experi- 
ence. Duties to begin 29th September, 1947, or such earlier 
date as may be arranged. The appointment in the first instance 
will be made for a period extending to 29th September, 1949. 
The successful applicant will be required to work in the Pro- 
fessorial Unit in the Manchester Royal Infirmary. 

Applications should be sent not later than 24th April, 1947, 
to the Registrar, The University, Manchester, 13, from whom 
further information can be obtained. 

CITY OF MANCHESTER. Booth Hall Hospital for sick children. 
(760 Beds.) Applications are invited from registered medical 
practitioners, including those in H.M. Forces, for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1) at Booth 
Hall Hospital, Blackley, Manchester, 9. Applicants must have 
had practical surgical experience and, preferably, hold a higher 
surgical qualification. Basic annual cash salary £475, rising to 
a maximum of £650 (Senior Officials scales 3 to 5), with board, 
residence, and laundry in addition, valued, for superannuation 
purposes, at £150 p.a. A temporary war bonus is payable in 
addition to the basic salary. The appointment will be tenable 
for 2 years but is renewable annually at the discretion of the 
Health Committee to a maximum of 5 years’ duration. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applications 
for the post must be received by him not later than 9th April, 
1947. Canvassing in any form, oral or written, direct or indirect, 
is prohibited. PHILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 7th March, 1947. 


CITY OF MANCHESTER. Health Department. The Health 
Committee invites applications for the following vacancies on 
the consultant staffs of municipal general hospitals. All the 
appointments are part-time and do not carry with them the 
right of entry into the Corporation superannuation fund. 

Withington: 1 CONSULTANT PHYSICIAN (4)*, £600. 

Crumpsall: 2 CONSULTANT GYNASCOLOGISTS AND 
OBSTETRICIANS (4 each), £600 each. 

* The figures in parentheses indicate number of sessions 
required weekly for each of the above appointments. 

The basic salary rates quoted above may be reviewed having 
regard to any new rates which might be promulgated by the 
competent authorities. A temporary war bonus is payable in 
addition to these salary rates. 

‘orms of application and copies of a memorandum on the 
terms and conditions of appointment may be obtained from the 
Medical Officer of Health, Health Department, Hospitals 
Administration Section, P.O. Box 399, Town Hall, Manchester, 2. 

Applications, endorsed on the envelope with the title of 
the appointment sought, are to be addressed to the Town Clerk, 
Town Hall, Manchester, 2, and not to any member of the 
Council, and must be received not later than 12th April, 1947. 
Canvassing in any form, oral or written, direct or indirect, is 
prohibited. B. DINGLE, Town Clerk. 

Town Hall Manchester. 2, 18th March, 1947. 


cITY OF MANCHESTER. Applications are invited from registered 
medical practitioners for appointments as ASSISTANT 
MEDICAL OFFICERS in the maternity and child welfare 
section of the Health Department. Applicants should have 
obstetric experience and will be required to undertake duties 
in antenatal and child welfare clinics. Possession of the D.P.H. 
or D.C.H. qualification will be an advantage. The salary scale 
is £675 to £850, plus bonus. Successful candidates will be 
required to pass a medical examination and to contribute to 
the Manchester Corporation superannuation fund. 

A form of application can be obtained on request, and must 
be sent, with copies of 3 recent testimonials, in an envelope 
marked “ Assistant Medical Officer, Maternity and Child 
Welfare ’’ to me only, and not to any member of the Council, 
not later than Saturday, 19th April, 1947. Canvassing in any 
form, oral or written, direct or indirect, is prohibited. 
Pattie B, DINGLE, Town Clerk. _ 
CITY OF MANCHESTER. Applications are invited from registered 
medical practitioners, including those serving in H.M. Forces, 
for the appointment of RESIDENT ASSISTANT OBSTET- 
RICAL OFFICER (BI) at Crumpsall Hospital, Manchester, 8 
(1400 Beds), vacant 21st April, 1947. Candidates must have had 
previous hospital experience, whilst previous experience in 
midwifery would be an advantage. The basic salary for the 
appointment is £350 p.a., with board, residence, and laundry 
in addition, subject to the Manchester Corporation conditions 
of service. A temporary war bonus is payable in addition to 
the basic salary. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces may apply. This appointment is limited in tenure to 
& maximuw period of 1 year’s duration. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications with dates, particulars 
of present and past hospital appointments, are to be addressed 
to the Medical Superintendent, Crumpsall Hospital, Man- 
chester, 8, as soon as possible. Canvassing in any form, oral or 
written, direct or indirect, is prohibited. 

PHILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 11th March, 1947. 
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ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
The Board of Governors invite applications for the appointment 
of HONORARY VISITING AURAL SURGEON. The 
successful candidate wil) be required to undertake inpatient and 
outpatient sessions. Honoraria of £100 p.a. is attached to the 
appointment. 

’ Applications, together with the names of 3 persons who would 
act as referees, to be addressed to the undersigned not later than 
12th April, 1947. By Order, , 

H. HEARDMAN, General Superintendent and Secretary. _ 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, for the appointment of CHIEF ASSISTANT (B1) 
to a General Surgical Unit, vacant 16th April, 1947. Applicants 
must have held house appointments and have had surgical 
experience. Preference will be given to candidates holding 
higher qualifications. Salary £400 p.a., non-resident. Suit- 
ably qualified R et ag ag holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications should be sent not later than 12th April, 1947, 
to: F. J. CaBLr, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, including R practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
posts of 2 HOUSE SURGEONS (A) to Orthopeedic Department, 
vacant 13th and 30th May, 1947. The appointments are for 
6 months, subject to the provisions of the by-laws as to notice, 
&c., at salaries of £75 p.a., with the usual residential emoluments. 

Applications, stating nationality, age, and qualifications, to 
be sent to the Chairman of the Medical Board not later than 
14th April, 1947. By Order, 

F, J. CABLE, General Superintendent and Secretary. 


MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the roy of HOUSE SURGEON (A). Salary 
£120 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the Nationa] Service 
Acts may apply, when appointment will he for a period of 
6 months. 7 

Applications, stating age, qualifications, nationality, accom- 
panied by copies of 3 recent testimonials, should be sent to— 

H. R. Norrts, General Superintendent. 

ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT CASUALTY OFFICER (B1), vacant 30th April, 
1947. Applicants should have held house appointments and 
those with the Primary Fellowship Diploma preferred. The 
successful candidate will deputise for the Resident Surgical 
Officer at alternate week-ends and other scheduled times. Salary 
£225 p.a., with board, lodging, laundry, &c. Appointment for 
6 months. Suitably qualified R practitioners holding B2 posts, 
= those holding Bl and ineligible for H.M. Forces, may 
apply. 

Applications, | age, nationality, and 
past experience, to be forwarded on or before 9th April to— 

HERBERT J. DAFFORNE, 
General Superintendent and Secretary. _ 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds.) Applications are invited from registered medical prac- 
titioners, Male or Female, for the appointment of HOUSE 
SURGEON (A). Salary £150 p.a., with usual emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be limited to 6 months; otherwise it will be renewable for a 
further period. 

Applications should be sent to the General Superintendent 

and Secretary as soon as possible. , 
ST. LUKE’S HOSPITAL, Middlesbrough. Appoi of C It 
ing Medical Staff. Applications are invited from medical Men 
of consultant status, each of whom should hold the appro- 
priate specialist diploma, for the following appointments :— 

(1) CONSULTING PHYSICIAN, 

(2) CONSULTING GENERAL SURGEON. 

(3) CONSULTING EAR, NOSE, AND THROAT SURGEON, 

(4) CONSULTING OPHTHALMIC SURGEON. 

In the first instance attendance at the Hospital will be once a 
fortnight in the case of the first 3 appointments. The Ophthalmic 
Surgeon will be required to attend once a month. It is intended 
to develop the clinical services of this Mental Hospital, and later 
more frequent attendances may become necessary. Payment 
will be on the new B.M.A. scale and conditions (4 guineas per 
session of from 1} to 2} hours, plus mileage; operations and 
emergency visits will be paid extra). 

Applications should be made to the Visiting Committee 

through the Medical Superintendent of the Hospital, from 
whom further particulars may be obtained. 
NEWARK TOWN AND DISTRICT HOSPITAL. (70 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be sent to the Secretary-Superintendent as 
soonaspossible, 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE PHYSICIAN 
(A), vacant middle of April, 1947. Salary £225 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the Nationa! Service Acts may also 
apply, when the appointment will be for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to: ARTHUR MOORE, Secretary-Superintendent. 

8th March, 1947. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 


are invited for the post of REGISTRAR 
Gynecological and Obstetric Department. Salary £500 p.a., 
with full residential emoluments. Candidates must have had 
previous hospital experience in gynecology and obstetrics. 

Applications, stating full details as to age, medical training, 
and qualifications and experience, should be addressed to the 
House Governor and Secretary, Coventry and Warwickshire 
Hospital, Coventry. 
CITY AND COUNTY BOROUGH OF COVENTRY. 
are invited from registered medical practitioners, holding in 
addition a Degree or Diploma in Sanitary Science, Public 
Health, or State Medicine, for the combined post of MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER 
of Coventry, at a salary of £1540 p.a., rising by 3 annual incre- 
ments of £100 and 1 of £60 to a maximum of £1900 p.a., plus 
bonus (at present £33 16s. p.a.) and a car allowance. Further 
particulars as to the duties and conditions of appointment 
may be obtained on application to the undersigned. 

Applications, endorsed ‘‘ Medical Officer of Health,’’ should 
be accompanied by the names of 3 persons to whom reference 
can be made, and must be addressed to the undersigned to 
reach him not Jater than Saturday, 12th April, 1947. 

CHARLES BARRATT, Town Clerk. 

Council House, Coventry, 7th March, 1947. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A), required to commence 4th May, 1947. Salary 
£150, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications to be addressed immediately to— 

H. J. JOHNSON, General Superintendent and Secretary. 

THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (450 Beds, plus 100 E.M.S. Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the appointment of RESIDENT HOUSE SUR- 


(resident) to the 


Applications 


GEON (B2), vacant Ist May, 1947. Salary £200 p.a., with 

full residentiai emoluments. R_ practitioners holding A posts 

may apply, when appointment will be limited to 6 months. 
Applic ations, ‘stating age, nationality, qualifications, &c., 


with copies of testimonials, to be forwarded at once to— 
JOHN C. MENZIES, Secretary-Superintendent. 

BEDFORDSHIRE COUNTY COUNCIL. Applications are invited 
from qualified medical practitioners (Female), including those 
now serving in H.M. Forces, for the appointment of ASSISTANT 
MEDICAL OFFICER for Maternity and Child Welfare Work. 
Candidates should have had at least 3 years’ experience in the 
practice of their profession snbsequent to obtaining a registrable 
qualification. A Diploma in Public Health will be considered 
an additional qualification for the office. The duties will be 
chiefly in antenatal and infant welfare clinics, and the officer 
appointed will be under the administrative control of the 
County Medical Officer. Salary scale £650, rising by annual incre- 
ments of £25 to a maximum of £850 p.a., together with the 
current war bonus, together with travelling expenses. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. The 
appointment will be subject to 3 months’ notice on either side. 
Full particulars of the post can be obtained from the County 
Medical Officer, Shire Hall, Bedford. 

Applications, together with copies of 3 recent testimonials, 
should be a not later than 2nd April, 1947, to— 

B. GRAHAM, Clerk of the C Jounty Council. 
Shire Hall, Bedford’ March, 1947. 


DERBYSHIRE ROYAL INFIRMARY. (Normal Beds 416at present 


357.) Applications are invited for the post of ASSISTANT 
SURGEON for general surgery. The appointment will be 
whole-time, non-resident, and private practice will not be 
permitted. Commencing salary will be €1000 p.a., and the 


appointment in the first instance will be for the period up to 
the establishment of a National Health Service in accordance 
with the terms of the Ministry of Health Circular No. 202/46. 
Candidates must be Fellows of one of the Royal Colleges of 
Surgeons. 

Applications, stating age, nationality, experience, and quali- 
fications, and accompanied by copies of 3 recent testimonials, 
should be forwarded as soon as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby 
THE ALDERSHOT HOSPITAL. Applications are invited for the 
following Honorary appointments :— 

OPHTHALMIC SURGEON, to hold regular Outpatient 
Clinics, and to carry out inpatient treatment under the general 
superv = of the Consulting Ophthalmic Surgeon. 

EAR, NOSE, AND THROAT SURGEON, to hold regular 
Outpatie nt ¢ ‘linics, and to carry out inpatient treatment. The 
yresent holder of the temporary appointment is an applicant, 
‘or the post. 

CLINICAL PATHOLOGIST to hold regular Outpatient 
Clinics, and to carry out inpatient investigations. The present 
holder of the temporary appointment is an applicant for the 


Applic ations should be sent within 2 weeks of the appearance 
of this announcement to: T. W. LLoyp, Secretary. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RADIOTHERAPIST (whole-time). Applicants 
must hold a suitable Diploma in Radiology, and have had special 
experience in radiotherapy adequate for complete charge of this 
new department. Salary will be between £1500 and £2000 p.a., 
according to qualifications and experience. 

Applications, together with not less than 3 recent testi- 
monials, certificates of birth and registration, should be sent 


not later than 26th April, 1947. 
l,. PARKHOUSE, Secretary and Manager. 


GRAYLINGWELL HOSPITAL, Chichester, West Sussex. 
tions are invited from suitably qualified psychiatrists (Ladies 
and Gentlemen) for the full-time post of DIRECTOR OF 
CLINICAL RESEARCH (B1). The successful applicant will be 
expected, in collaboration with the Medical Staff, to organise 
and undertake research in clinical psychiatry. The commencing 
salary will be determined by qualifications and experience and 
will be within the range of £1300, rising by annual increments of 
£100, to £1800 p.a., together with residential emoluments valued 
for superannuation purposes at £200 p.a., or cash in lieu thereof, 
there being at present no accommodation available for a married 
map. The appointment will be subject to the provisions of the 
A.O.S. Act, 1909, and may be terminated by 3 months’ notice on 
either side. 

Further particulars of the appointment may be obtained from 
the Medical Superintendent, to whom applications, stating age, 
qualifications, and experience, together with copies of recent 
testimonials, should be sent not later than 10th April, 1947. 
GRAYLINGWELL HOSPITAL, Chichester. Applications are 
invited from registered medical practitioners (Ladies or Gentle- 
men) for the appointment of HOUSE PHYSICIAN (B2). The 
post provides all facilities for training in modern psychiatry. 
Salary £350 p.a., with full residential emoluments. R prac- 
titioners holding A posts may apply, when the appointment 
will be limited to a period of 6 months; otherwise may be 
extended to 12 months. 

Applications, giving full particulars, 
testimonials, to be sent to the 
WINFORD ORTH OPADIC HOSPITAL, near Bristol. (270 Beds.) 
Applications are invited for the E.M.S. post of JUNIOR 
MEDICAL OFFICER (B1), vacant Ist April. Salary £350 p.a., 
plus cost-of-living bonus and full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
copy testimonials, should be sent to the Secretary-Administrator. 
NORTHUMBERLAND COUNTY COUNCIL. School Health 
SERVICE, Applications are invited from duly qualified and 
registered medical practitioners for the post of ASSISTANT 
SCHOOL MEDICAL OFFICER, who will be mainly occupied 
in the Wallsend School Health Service and a proportion of the 
time in the County area adjoining. Preference will be given 
to candidates who have experience in the diseases of children. 
Salary £650 p.a., rising, subject to satisfactory service, by annual 
increments of £25 to a maximum of £850, plus cost-of-living 
bonus (at present £59 16s.), together with travelling and sub- 
sistence allowances in accordance with the County scale. 
Previous experience may be taken into account in determining 
the commencing salary. The appointment is subject to the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Application forms, to be returned not later than 7th April, 
1947, may be obtained from Dr. J. B. Tilley, School Medical 
Officer, County Hall, Newcastle-upon-Tyne, 1. Canvassing will 
be a disqualification. EK. P. Harvey, Clerk of the Council. 

County Hall, Newcastle-upon-Tyne, 1, 10th March, 1947. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. (900 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A) to the Children’s Department, vacant end of 
April, 1947. The Department is actively associated with, and 
shares staff with, the Department of Child Health-of Durham 
University, and the post offers exceptional opportunities for 
gaining experience in many aspects of pediatrics. The appoint- 
ment is tenable for a period of 6 months. Salary £150 p.a., plus 
cost-of-living bonus and full residential emoluments. 

Applications should be forwarded to the Medical Officer of 

Health, Town Hall, Newcastle upon Tyne, 1, not later than 
5th April, 1947. 
ST. ANDREW’S HOSPITAL, Thorpe, Norwich. Applications are 
invited for the post of TEMPORARY SENIOR ASSISTANT 
MEDICAL OFFICER (B1). Candidates should have had 
previous mental hospital experience and hold a Diploma in 
Psychological Medicine. Salary within the range £650—£800 p.a., 
according to experience, plus an allowance at the rate of £150 p.a. 
if residential accommodation is not available. R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, to 
Fa to the Medical Superintendent not later than 30th April, 
CITY OF NORWICH. Woodlands Hospital. (31! Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). Salary £250 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Nerwich, to whom applications should be sent. 

BERNARD D, STOREY, 

City Hall, Norwich, March, 1947. 

THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), now vacant. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DoNALD, The Infirmary, 
Stamford. 


Applica- 


with copies of recent 
Medical Superintendent as soon 


Town Clerk. 
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SALFORD ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners for the post of Part-time 
ORTHOPEDIC REGISTRAR, vacant ist May. The appoint- 
ment is for 1 year and is renewable. Salary £450—£€550, accord- 
ing to experience, with deduction of £100 if resident. 

Applications, with particulars of experience and the names of 
3 referees, should be sent at once on the prescribed form obtain- 
able from— H. B. SHELSWELL, 

10th March, 1947. General Superintendent and Secretary. 

AMENDED ADVERTISEMENT 
SALFORD ROYAL HOSPITAL. The Board of Management invite 
applications for the post of HONORARY ASSISTANT AURAL 
SURGEON. Candidates must be on the Medical Register. 
Preference will be given to those holding the diploma of Fellow 
of one of the Royal Colleges of Surgeons of Great Britain. The 
appointment is open to all, including members of H.M. Forces 
still on service. 

Details of the conditions of the appointment may be had 
on application to the undersigned. to whom applications, 
accompanied by testimonials and certificate of registration under 
the Medical Acts, should be sent not later than 26th April. 
Candidates may submit the names of 3 referees instead of testi- 
monials, By Order of the Board, 

il. B. SHELSWFLL, Ceneral Saperintendent and Secretary. 
__ 14th March, 1947. 
CITY OF SALFORD HEALTH COMMITTEE AND SALFORD 
ROYAL HOSPITAL JOINT ACCIDENT SERVICE. Applications are 
invited for the post of ACCIDENT OFFICER. Candidates 
must hold a higher surgical qualification and should have had 
experience in fractures, orthopedic and traumatic surgery. 
Duties will commence on Ist May and will entail attendance 
at both Salford Royal Hospital and the Hope Hospital, Salford. 
Appointment is for 1 year and is renewable. Salary £1000 p.a., 
non-resident. The Accident Officer will be required to reside 
within 5 miles of Salford Town Hall. 

Applications, with particulars of experience and the names 
of 3 referees, should be sent at once on the prescribed form 
obtainable from— . B. SHELSWELL, 

Genera) Superintendent and Secretary, 

Salford Royal Hospital. ; 
CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL, (750 Beds.) Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (Female), prefer- 
ably with experience as House Physician ig children’s or general 
hospitals, limited to a period of 12 months in the first instance, 
at a salary of £250 p.a., plus residential emoluments. 

Applications, stating age, qualifications, nationality, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Superintendent, Little 
Bromwich Hospital, Birmingham, 9, to reach him not later 
than March, 1947. 
COUNTY BOROUGH OF BOLTON. Applications are invited 
for the appointment of RESIDENT SURGICAL OFFICER 
(Bl) at the Townleys Hospital, Farnworth, near Bolton, Candi- 
dates must have had surgical experience, and possession of a 
higher qualification in surgery is desirable. Salary £555 p.a., 
plus residential emoluments and current rate of bonus. Married 
quarters are not available. Suitably qualified R practitioners 
holding B2 appointments, also those holding 1 and ineligible 
for H.M. Forces, are invited to apply. 

Forms of application may be obtained from the Medical Officer 
of Health, Public Health Department, Civie Centre, Bolton, 
and should be returned to him, duly completed, not later than 
12th April, 1947. 

Town Hall, Bolton. PHILIP 8S. RENNISON, Town Clerk. 
ADMINISTRATIVE COUNTY OF HUNTINGDON. Applications 
are invited from registered medical practitioners (including 
those in H.M. Forces) for 2 whole-time joint appointments of 
ASSISTANT COUNTY MEDICAL OFFICER AND DISTRICT 
MEDICAL OFFICER OF HEALTH to one or other of the 
following combined districts < 

o. 1 Combined District : 
old Fistten Urban District, Ramsey Urban District. 
2 Combined District : Godmanchester Borough, St. 
Rurai District, St. Neots Urban District. 

Applicants must hold the qualifications prescribed by the 
Sanitary Officers (Outside London) Regulations, 1935. Salary 
for each joint appointment will be £960 p.a., plus cost-of-living 
bonus (at present £59 16s. p.a.) and travelling allowances on the 
County Council scale. 

Copies of the conditions of appointment may be obtained from 
the County Medical Officer, Gazeley House, Huntingdon, to 
whom applications should be made on the form provided, 
accompanied by copies of not more than 3 recent testimonials, 
not later than 19th April, 1947. Canvassing in any form will 
disqualify. J. B. Ketiy, Clerk of the Council. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital—150 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE PHYSICIAN (A), now vacant. 
Salary £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications 
Superintendent. 
HULL ROYAL INFIRMARY. Applications are invited for the 
following posts, vacant now : 

SECOND HOUSE SURGEON (B2). 
R practitioners holding A posts may apply. 

CASUALTY OFFICERS (A) (2 posts). Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Salary for each of the above posts £200 p.a., with full residential 
emoluments. Each post will be for 6 months in the first instance, 
but will be terminable by 1 month’s notice on either side. 

Applications to; R. J. CARLEss, House Governor. 


10th March, 1947. 


Norman Cross Rural District, 


Neots 


should be sent at once to the Secretary- 


Suitably qualified 
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UNIVERSITY OF LEEDS. Department of Medicine. The Council 
invites applications for the READERSHIP IN ANASTHETICS 
at a salary within the range of £1000 to £1200, toyether with 
membership of the Federated Superannuation Scheme for 
Universities. Further particulars may be obtained on request. 
Applications (4 copies) should reach the Registrar, The 
University, Leeds, 2, not later than 31st May, 1947. 
CITY OF LEEDS. Public Health Department. St. Mary’s Infirmary. 
Applications are invited from registered medical practitioners 


(Male) for the post of JUNIOR RESIDENT MEDICAL 
OFFICER (A), now vacant. Salary £150 p.a., plus bonus, with 
full residential emoluments. Practitioners within 3 months of 


qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Forms of application and particulars as to duties of the 
appointment may be obtained from the undersigned, to whom 
applications endorsed “* Junior R.M.O.,’? together with copies of 
3 recent testimonials, should be forwarded as soon as possible. 

J. JOHNSTONE JERVIS, Medical Officer of Heaith. 

Public Health Department (Hospitals Administration 

Section), 12. Market Buildings, Leeds, 1. 
CITY OF LEEDS. St. James’s Hospital. Applications are invited 
from registered medical practitioners (Male and Female) for 
the following appointments, vacant 9th April, 1947 :— 

HOUSE SURGEONS (B2) and HOUSE PHYSIC IANS (B2). 
6-monthly appointments. Salary £200 p.a., plus bonus and full 
re — ntial emoluments. R practitioners holding A posts may 
apply. 

HOUSE SURGEONS (A) and HOUSE PHYSICIANS (A). 
6-monthly appointments. Salary £150 p.a., plus bonus and full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, and endorsed 

louse Surgeon ’’ or ** House Physician ’’ as the case may be, 
should be forwarded as soon as possible to— 

JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department, Hospital Administration Section, 

12. Market Buildings, Vicar-lane, Leeds, 
HINCKLEY AND DISTRICT HOSPITAL, Hinckley, Leicestershire. 
(43 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appeintmne nt of RESI- 
DENT HOUSE SURGEON AND CASUALTY OFFICER 
(B2). Salary £200 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications to: Secretary-Superintendent, 
District Hospital. 
COUNTY BOROUGH OF SOUTHPORT. 
invited from Male or Female registered medical practitioners 
for the whole-time appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH. The successful candidate will be 
responsible for the care of the patients at the New Hall Ipfectious 
Diseases Hospital (102 Beds) and Sanatorium (36 Beds),,the 
conduct of the tuberculosis dispensary and contact clinics. In 
addition, the person appointed will also be required to carry 
out a small amount of school medical work. Candidates should 
be under 45 years of age, and experience in an infectious diseases 
hospital and sanatorium is essential. The salary grade for the 
position is £650, rising by annual increments of £25 to a maximum 
of £850 p.a., and the commencing salary will be fixed within 
this grade according to the qualifications and experience of the 
successful candidate. A cost-of-living bonus is payable and 
also a motor-car allowance of £75 p.a. Accommodation for an 
unmarried doctor is available at New Hall Hospital, for which 
a deduction of £100 will be made from the salary. The post 
is subject to the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to undergo a 
medical examination. 

Forms of application can be obtained from the Medical 
Officer of Health, 2, Church-street, Southport. Completed 
application forms, endorsed * Assistant Medical Officer of 
Health,’’ to be sent to the undersigned so as to reach him not 
later than the first post on 12th April, 1947. Canvassing, directly 
or indirectly, will be a disqualification. 

R. EpGAR PERRINS, Town Clerk. 

Town Hall, Southport, 5th March, 1947. ad 
SOUTHPORT GENERAL INFIRMARY. (156 Beds—I4 Private 
Beds.) Applications are invited for the position on the Hon- 
orary Medical Staff of ASSISTANT E.N.T. SURGEON. Candi- 
dates must be registered medical practitioners, preferably with 
higher qualifications, and have had experience in this special 
department. They will have to undertake duties in the Out- 
patient Department once weekly. 

Apply, giving details of experience, age. nationality, and 
qualifications, together with copies of testimonials, to the 
Superintendent and Secretary. An appointment will be made 
1 month after the date of insertion of this advertisement. 

March, 1947. 


Hinckley and 


Applications are 


ANCER ACT, 1939 
JOINT CANCER COMMITTEE FOR CORNWALL, DEVON, 
EXETER, AND PLYMOUTH. Applications are invited ‘trom regis- 
tered medical practitioners with the necessary qualifications 
and experience for the full-time post of DIRECTOR to the 
above Committee, which has been set up to make arrangements 
for the diagnosis and treatment of cancer in the Counties of 
Cornwall and Devon, and the Cities of Exeter and Plymouth. 
The Centre from which the Director will function will be the 
Prince of Wales’s Hospital, Plymouth, and he will be required 
to live within a radius of 5 miles from that city. Inclusive 
salary between £2000 and £2500 p.a., to be fixed according to 
the experience of the snecessful applicant. 

Applications endorsed ‘ Director,’’ giving full details of 
qualifications and experience, must be received by me not 
later than 9th April, 1947. 

COLIN CAMPBELL, Honorary Secretary to the Committee. 

Pounds House, Peverell, Plymouth. 
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UNIVERSITY OF BRISTOL. The University, in conjunction with 
the Bristol Royal Hospital for Sick Children and Women and 
the Bristol Royal Hospital, invites applications for a Whole- 
time PROFESSOR OF CHILD HEALTH. Salary £2000 p.a. 

20 copies of applications, with the names of 2 referees and 
not more than 2 recent testimonials (20 copies), should reach 
the undersigned, from whom further particulars may be obtained, 
not. later than 21st April, 1947. 

WINIFRED SHAPLAND, Secretary and Registrar. 
UNIVERSITY OF BRISTOL. The University of Bristol in con- 
junction with the Bristol Royal Hospita! invites applications 
from candidates holding a higher qualification in radiology 
for the following appointments in the Department of Radio- 
therapy, in the General Hospital Branch : 

(1) 1 SENIOR RADIOTHERAPIST, whole-time. at a salary 
of £1750 p.a., with a share in the receipts from private patients. 

(2) 2 Whole-time JUNIOR RADIOTHERAPISTS, at a salary 
within the range of £900—£1200 p.a. 

Duties of the appointments include the teaching of medical 
students, radiographers, and postgraduate students taking the 
course for the D.M.R.(T. 

Applications, pane ba by 2 recent testimonials and the 
names of 2 referees, should reach the undersigned not later than 
30th April, 1947. 

WINIFRED SHAPLAND, Secretary and Registrar, 
UNIVERSITY OF BRISTOL. The University invites applications 
for an additional MEDICAL OFFICER for amination of 
University students and either teaching or rm arch. Salary 
£600-—£800, according to qualifications and experience. Con- 
sideration will be given to ex-Service applicants. 

Applications should reach the undersigned not later than 
Ist May, 1947 

WINIFRED SHAPLAND, Secretary and Registrar. 

CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications from ex-Servicemen are invited for the following 
temporary appointments which will be based on Southmead 
Municipal General Hospital. These appointments have been 
approved by the Ministry of Health under the scheme for the 
interim appointment of specialists (Circular 202/1946). The 
appointments are full-time and the salary in each case is £1000 
p.a. 

(1) MORBID ANATOMIST. 

(2) ANAESTHETIC SPECIALIST. 

Applications, stating age, qualifications, experience, war 
service, and accompanied by copies of not more than 3 recent 
testimonials, should be forwarded not later than 5th April, 
1947, to: R. H. PaRRY, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6, 17th March, 1947. 
WEST SUSSEX COUNTY COUNCIL. Applications are invited 
from practitioners (Male) for the ot DEPUTY 
COUNTY AND SCHOOL MEDIC: OFFICE Candidates 
must possess a Diploma in Public Health and co , experience 
in public health administration. Salary scale £950 p.a., rising by 
annual increments of £50 to £1150 p.a., plus cost-of- living 
bonus, at present £59 16s. p.a., and commencing salary will be 
fixed according to experience. The officer appointed will be 
required to reside in or near Chichester. The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be required 
to pass a medical examination. The appointment will be termin- 
able by 3 months’ notice on either side. 

Application forms can be obtained from the County Medical 
Officer, County Hall, Chichester, and should be returned to 
him not later than, 19th April, 1947. 

. HAYWARD, Clerk of the County Council. 
SUTTON AND eran GENERAL HOSPITAL, Sutton, Surrey. 
Applications are invited from registered medical spractitioners, 
Male, including R practitioners holding A posts, for the appoint- 
ment of CASUALTY OFFICER (B2), vacant early April. 
Appointment limited to 6 months. Salary £200 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent to the Secretary immediately. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitio — Male or Female, for the 
appointment of HOUSE SURGEON (B2), now vacant, whose 
main duties are in the Eye, Ear, Nose, and Throat Department 
(37 Beds, with busy Outpatient Clinics) but who will share in 
the general work of the Hospital, also Casualty Duty. Salary 
is at the rate of £175 p.a., with full residential emoluments. 
This post is recognised for D.O.M.S. and D.L.O. examinations. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications to be sent immediately to— 

. R. MACKRILL, Secretary. 

YORK MATERNITY HOSPITAL. Applications are invited for the 
post of RESIDENT MEDICAL OFFICER (B1). Salary 
£455 p.a., rising by annual increments of £25 to £555, plus cost- 
of-living allowance and full residential emoluments. The 
appointment will be for 6 months in the first instance. Previous 
obstetrical house appointment essential. R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
tor H.M. Forces, may apply. 

Applications, stating age, qualifications, experience, and 
giving the names of 7 se to whom reference may be made, 
to be submitted to: C. B. CRANE, Medical Officer of Health, 

50, Bootham, 

THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
for the post of FIRST ASSIST: ANT to the Department of 
Neurology. The salary is £1000 p.a., and the post is full-time 
for 1 year in the first instance. Candidates with experience in 
head injuries and interested in research will be preferred. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, to reach the undersigned 
not later than 21st April, 1947. 

A. G, E. SANCTUARY, Administrator. 


SOMERSET COUNTY COUNCIL. Applications are invited from 
suitably qualified registered medical practitioners, including 
those now serving in H.M. Forces, for the whole-time appoint- 
ment of ASSISTANT TUBERCULOSIS OFFICER at a salary 
of £1000-£50-£1100. plus cost-of-living bonus. Candidates 
mnst possess special knowledge and experience in tuberculosis 
work. Travelling and subsistence allowances will be vaid in 
accordance with the County Council’s scale. The appointment 
will be determinable by 3 months’ notice in writing on either 
side, and is subject to she provisions ot the Local Government 
Superannuation Act, 193 

Applications, giving full details of qualifications and experi- 
ence, together with 1 testimonial and the names of ? persons to 
whom reference may be made, should be forwarded not later 
than 5th April, 1917, to— 

J. DAVIDSON, ogg Officer of Health. 

County Hall, ‘Taunt on, March, 

COUNTY OF SOMERSET. Aaslatoaanta of Medical Officer 
OF HEALTH for the Borough of Bridgwater, the Rural District 
of Bridgwater. and the Bridgwater Port Health Authority, 
ASSISTANT COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER for the Mid Somerset (Bridgwater) 
Divisional Executive Committee. Applications are invited from 
duly qualified medical practitioners who are registered in the 
Medical Register as holders of Diplomas in Sanitary Science, 
Public Health, or State Medicine for the above appointments, 
which it is intended shall be held by the same person. The 
duties as Assistant County Medical Officer will include control 
of the Bridgwater Venereal Disease Clinic under the County 
Council. The officer appointed will be required to devote his 
whole time to the duties of the above-mentioned appointments 
and will be restricted from engaging in private practice as a 
medical practitioner. He will be required to perform all the 
duties prescribed by statute or regulation and such other duties 
as may from time to time be assigned to him. His appointment 
as Medical Officer of Health will be subject to the consent 
of the Ministry of Health under the Sanitary Officers (Outside 
London) Regulations, 1935. The aggregate commencing salary 
will be £1000, rising by annual increments of £50 to £1100 a 
year, together with war bonus of 23s. per week. Travelling 
allowance for the use of the officer’s motor-car will be paid in 
accordance with the County scale, and office accommodation 
and clerical assistance will be provided. The appointment is 
subject to the Local Government Superannuation Act, 1937, 
and the successful candidate must pass satisfactorily a medical 
examination. He will be required to reside in or near the Borough 
of Bridgwater. 

Applications, stating age, qualifications, diplomas, and 
experience, must be accompanied by copies of not more than 3 
recent testimonials, and must be sent to the Clerk of the County 
Council, County Hall, Taunton, so as to reach him not later than 
8th April, 1947, in envelopes endorsed District Medical 
Officer.’’ Full particulars and conditions of appointment may be 
obtained from the Clerk of the County Council on receipt of a 
stamped foolscap envelope. 

HAROLD KING, Clerk of the Somerset County Council. 

H. A. CLIDERO, Clerk to the Bridgwater Borough Council 

and Port Health Authority. 

H. C. Buay, Clerk to the Bridgwater Rural District Council. 

10th March, 1947. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(182 Beds, plus 29 Beds for Private Patients.) Applications are 
invited for the post of SPECIALIST AN-ESTHETIST. Appli- 
cants should hold the Diploma in Auzesthetics, and will be 
required to live within & radius of 5 miles of Manstfie ld. The 
successful applicant will be required to devote 75% of his time 
to routine operating sessions. Private practice will be allowed in 
the remaining time. Salary £800 p.a., excluding additional income 
which will accrue to ‘the appointee from local authorities, &c. 

Applications, stating age, nationality, qualifications, experi- 
ence, and giving names of 2 referees, should be sent to the under- 
signed (from whom further information may be obtained) by 
19th April, 1947. 

A. ASHWORTH, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including those 
holding A posts, for the post of HOUSE PHYSICIAN (B2), 
vacant Ist May, 1947. 6 months’ appointment. Salary £150 
p.a., with full residential emoluments. There are 372 Beds 
and 13 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to 

iy. TrRussoNn, House Governor and Secretary. 

BRADFORD REGIONAL RADIUM INSTITUTE. (Attached to 
the BRADFORD ROYAL INFIRMARY.) RESIDENT RADIUM 
OFFICER (B1) required. Previous experience of radiotherapy 
not essential. Salary £250 p.a., with full residential emoluments. 
6 months’ appointment in the first instance. Suitably qualified 
R_ practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, nationality, qualifications, and 

previous experience, with copies of 3 recent testimonials, should 
be sent immediately to: Hy. TRussoNn, Secretary. 
NATIONAL COAL BOARD. East Midlands Division. Applica- 
tions are invited for the post of DIVISIONAL MEDIC AL 
OFFICER, East Midlands, The person appointed will be 
required to organise and supervise medical and health services for 
the mining industry within the Division which comprises Notts, 
Derbyshire, and Leicestershire. The salary offered will com- 
mence at £1250. Apvlicants must have a knowledge of medical 
and health administration on a wide scale as well as high 
professional qualifications. 

Applications, giving full details of professional qualifications 
and experience, present remuneration and age, with the names of 
2 referees, should be sent not later than 12th April, 1947, to the 
Secretary, National Coal Board, East Midlands Division, 
Sherwood Lodge, Arnold, Nottingham. 
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WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. (95 Beds and large Outpatient Departinent.) Recognised 
for full course for the D.O.M.S. examination. REGISTRAR 
(B1), vacant tst June, 1947. Applicants should have held house 
appointments and had ophthalmic experience. Post can be 
resident or non-resident. Commencing salary, resident £400, 
non-resident £500. Suitably qualified R practitioners holding 
B2 appointments, those holding Bl and ineligible for H.M. 
Forces, also those released from the Services are invited to apply. 

Applications, together with testimonials, should reach the 
undersigned as soon as =e. 

. LYMER, Secretary -Superintendent. 

COUNTY BOROUGH oe WOLVERHAMPTON. New Cross 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of DEPUTY MEDICAL 
SUPERINTENDENT (Bl Candidates must have held 
previous hospital appointments, and have had experience in 
operative surgery. Preference will be given to those who possess 
a higher qualification such as a Fellowship of one of the Royal 
Colleges of Surgeons. Salary £680 p.a., rising to £730 at the 
expiration of 12 months, together with full residential emolu- 
ments valued at £180 p.a. tor superannuation purposes, both 
inclusive of bonus at present rate. The successful candidate 
will be required to devote all his time to the duties of his office, 
to act under the direction of the Medical Superintendent, and 
to pay all fees received in connexion with the appointment to 
the Council. The appointment will be determinable by 1 month’s 
notice on either side. Suitably qualified R practitioners holding 
B2 appointments, those holding Bl and ineligible for H. 
Forces, also those released from the Services are invited to ap 

Applications, accompanied by copies of 3 testimonials an a 
names of 3 referees, should be made to the Medica] Superin- 
tendent, New Cross Hospital, Wolverhampton. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of SENIOR HOUSE SURGEON (B2), salary 
£300 p.a., and CASUALTY HOUSE SURGEON (A), salar 
£200 p.a., plus full residential emoluments in each case. Bot 
appointments are in the first instance for 6 months. R practi- 
tioners holding A posts may apply for senior post, when appoint- 
ment will be limited to 6 months; practitioners within 3 months 
of qualification and liable under the National Service Acts for the 
junior post, when appointment will be for a period of 6 months, 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimoniaJs, should be sent 
as soon as possible = 

G. W. JACKSON, Secretary -Superintendent. 


CITY OF LEICESTER. City General Hospital. (550 Beds.) Applica- 
tions are invited from registered medical practitioners for 
3 posts of HOUSE PHYSICIAN (A) for general medical duties. 
Salary in each case is £200 p.a., plus cost-of-living bonus and 
full residential emoluments. 2 of the posts will fall vacant in 
mid-April and the other Ist May. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointments will be limited to 6 months. 

Applic vations | for each post should be made immediately to— 

K. MacpONALD, Medical Officer of Health. 
City Health Department, Grey Friars. Leicester. 


CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
(550 Beds.) Applications are invited from registered medical 
practitioners (Male) for the appointment of CHIEF ASSISTANT 
to the Orthopedic Department (72 Beds). Candidates are 
expected to possess a higher qualification in surgery and to have 
extensive experience in orthopedic surgery. The post is non- 
resident. Duties will entail attendance at the Hospital for 
inpatients and at the school clinic of the Education Depart- 
ment. Salary £900 p.a., plus present cost-of-living bonus, 
value £59 16s. p.a. 
Applications, accompanied by 3 recent testimonials, should 
be sent to the undersigned, from whom fuller details of the 
appointment can be obtained. 
K. MAcpONALD, Medical Officer of Health. 

Health De partment, Grey Friars, Leicester. 


CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners 
for the following appointments :- 

RESIDENT HOUSE PHYSICL AN (A) for Children’s Depart- 
ment, vacant 11th April n 

RESIDENT HOUSE sU RGEON (A), duties general surgery, 
required at once. 

Salary for each post £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ments will be for a period of 6 months; otherwise will not 
exceed 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed ‘‘ House Physician or House Surgeon, City 
General Hospital,’’ ’ and addressed to— 

K. MACDONALD, Medical Officer of Health. 

City Health apaviank, Grey Friars, Leicester. 


CITY OF LEICESTER. City General Hospital. Applications are 
invited for the appointment of OBSTETRICIAN AND GYNA- 
COLOGIST (Bl) (temporary and non-resident). Applicants 
must hold a high qualification in obstetrics and gynecology 
and also, preferably, the F.R.C. (or equivaler nt). Salary 
£1100 p.a., plus cost-of-living aon value £59 16s. The appoint- 
ment will be considered to be on a temporary basis during 
the absence on service of the present holder. Suitably qualified 
R practitioners holding B2 or Bl posts and ineligible for H.M. 
Forces may apply. 

Applications, accompanied by 3 recent testimonials, must be 
sent to the undersigned, from whom fuller details of the appoint- 
ment can be obtained. 

E. MACDONALD, Medical Officer of Health. 

Health Department, Grey Friars, Leicester. 


UNIVERSITY OF ST. ANDREWS. The University Court 
of the University of St. Andrews invites applications for the 
appointment of LECTURER IN PUBLIC HEALTH in the 
Faculty of Medicine in the University of St. Andrews. Applicants 
must be registered medical practitioners, and preference will be 
given to holders of a Diploma or Degree in Sanitary Science, 
Public Health, or State Medicine. Salary £700 p.a. by increments 
of £25 p.a. to £800, with superannuation provision under the 
Federated Superannuation Scheme for Universities. 

Further particulars may be obtained from the undersigned, 
to whom applications, accompanied by 3 recent testimonials 
and the names of 2 referees, should be submitted before 15th May, 
947. Davip J. B. RITCHIE, Secretary. 

The University, St. Andrews, 17th March, 1947. 

PRINCESS MARGARET ROSE HOSPITAL FOR CRIPPLED 
CHILDREN, EDINBURGH. (125 Beds, plus 40 E.M.S8.) Applica- 
tions are invited from registered medical practitioners (Male) 
for the post of HOUSE SU RGEON (A) in the above Orthopedic 
Hospital. Appointment for 6 months. Salary of £180 p.a. 

with full residential emoluments. The post has been recognised 
as a Class I appointment for demobilised medical officers, the 
salary in such cases having been made up to £350 p.a. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, 
as soon as possible to the undersigned. Demobilised medical 
officers who may have no recent testimonials are nevertheless 
invited to apply. R. W. MARTIN, Secretary. 
COUNTY AND CITY OF PERTH ROYAL INFIRMARY, Perth. 
 ?~—o— are invited from practitione rs who have served in 
H.M. Forces for the post of SPECIALIST ANASTHETIST 
(full-time). Applicants should hold the Diploma in Anszesthetics, 
and will be required to live in Perth. Salary will be within the 
scale of £800, rising to £1000 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent on or 
before 30th April, 1947, to the undersigned, from whom any 
further particulars . the appointment may be obtained. 

H. KEaTES, Secretary and Treasurer. 

DONCASTER OVAL INFIRMARY. Doncaster County Borough. 
Applications are invited for the joint appointment of VISITING 
GYNZXCOLOGIST to Doncaster Royal Infirmary and OBSTE- 
TRICIAN AND GYNASCOLOGIST to the County Borough 
of Doncaster. Candidates must be registered in medicine and 
surgery and be Fellows of the Royal College of Surgeons and/or 
Members or Fellows of the Royal College of Obstetricians and 
Gyprecologists. The aggregate salary will be £1250 p.a., with 
a car allowance of £50 p.a. from the Corporation. The duties 
are part-time, and private consultative practice will be allowed. 
The successful candidate will be required to take up residence 
in the Doncaster area. 

Applications, stating age, qualifications, and experience, 
and giving the names of 3 persons to whom reference may be 
made, should be forwarded to reach the undersigned, from whom 
conditions of service may be obtained, not later than 15tb 
April, 1947. Canvassiug, ‘direct or indirect, will disqualify. 

ARTHUR JONES, Secretary Superintendent, 

Doncaster Royal Infirmary. a 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the post of RESIDENT 
SURGICAL OFFICER (B1). Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding the F.R.C.S. Commencing salary 
£350 p.a. The successful candidate will be required to take up 
his duties on Ist May. 1947. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, accompanied by copies of 3 recent testimonials 
should be forwarded to reach the undersigned not later than 31st 
March, 1947. ARTHUR JONES, Secretary-Superintendent. 


COUNTY BOROUGH OF STOCKPORT. Stepping Hil! Hospital. 

Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1). 
Preference will be given to candidates who have had good 
surgical experience. The post will be for a period of 1 year, 
after which it may be reviewed. Salary will be £505 p.a., rising 
by annual increments of £25 to £605 p.a., together with war 
bonus and usual residential emoluments. Suitably qualified 
R_ practitioners at B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent to the Medical Officer of Health, 
Town Hall, Stockport 

Public Health Department, 6th March, 1947. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Cheims- 
FORD. (170 Beds.) Applications are invited for the posts of 
HOUSE SURGEON (B2) and HOUSE SURGEON (A), Male 
or Female, to commence Ist April. Salary £175 p.a., plus board, 

odging, and laundry. R practitioners holding A posts may apply 
for the B2 appointment, and those within 3 months of qualifica- 
tion and liable under the National Service Acts for the A post, 
when they will be for a period of 6 months. 

Apply, with recent testimonials, to— 

R. G. MorrisH, House Governor and Secretary. 


THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. NORTH WALES SANATORIUM, near DENBIGH. (400 
Beds—pulmonary and non-pulmonary tuberculosis; X-ray 
Department ; major operative thoracic unit, &c.) Applications 
are invited from registered medical a, Male and 
Female. for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (B2), now vacant. Salary £200 p.a., 
with full residential emoluments. R practitioners holding 4 
posts may apply, when the appointment will be limited to 
months ; otherwise 1 year. 

Applications to be sent immediately to— 

NORMAN TATTERSALL, Principal Medical Officer. 
Memorial Offices, Cathays Park, Cardiff. 


and 
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COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
Applications are invited from registered medical practitioners 
for the under-mentioned posts :— 

HOUSE PHYSICIAN AND ANAESTHETIST (B2), vacant 
Ist April. 

HOUSE SURGEON (B2), vacant Ist May. 

Salary for each post £350 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding A posts are invited 
to apply, when the appointments will be limited to 6 months ; 
otherwise 1 year. 

HOUSE SURGEON (A), vacant Ist May. Salary £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. The appointment will be limited to 6 months. 

Applications should be sent immediately to the Medical 
Officer of Health. Elm-street, Ipswich. 
COUNTY BOROUGH OF WIGAN. Applications are invited for 
the position of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER (Female) 
from registered medical practitioners at a salary of £650 p.a., 
rising by annual increments of £25 to £850 p.a., plus cost-of-living 
bonus. The person appointed will be required to carry out under 
the direction of the Medical Officer of Health duties in connexion 
with the maternity and child welfare and the school medical 
services, together with such other duties as may from time to 
time be prescribed. It is desirable that the person appointed 
should have experience in the mental testing of children and be 
approved as a Certifying Officer to the Education Authority. 
Possession of the D.P.H. or D.C.H. will be considered an 
advantage. 

Applications, on forms to be obtained from the undersigned, 
accompanied by copies of 3 recent testimonials, must be delivered 
not later than Monday, 21st. April, 1947, to— 

ALLAN ROYLE, Town Clerk. 

Town Clerk’s Office, Municipal Buildings, Library-street, 

Wigan, 3rd March, 1947. 

IMPERIAL CHEMICAL INDUSTRIES LIMITED. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER 
in the Alkali Division at Northwich. Applicants should possess 
higher qualifications in either medicine or surgery, or a Diploma 
in Industrial Health, and preference will be given to those who 
have had experience in industrial medicine. Salary will be 
according to qualifications and experience, but not léss than 
£900 a year. 

Applications should be forwarded to Central Staff Department, 

Imperial Chemical Industries Limited, Black Fan-road, Welwyn 
Garden City. Herts. 
ANIMAL DISEASES RESEARCH ASSOCIATION. Applications 
are invited for the post of BLIOCHEMIST at Moredun Institute. 
Candidates should possess an honours degree in chemistry and 
have carried out original research in biochemistry or physiology. 
Experience in agriculture would be an additional qualification. 
The appointed person will be placed in either the Senior Scientific 
Officer scale (£535—£€25-£730) or the Principal Scientific Officer 
scale (£775—-£30-£1060), according to experience and qualifica- 
tions, with superannuation provision under the F.S.S.U. 

12 copies of application, with testimonials or names of referees, 
should reach the undersigned not later than 12th April. Over- 
seas applicants may apply by cable and forward application by 
first mail. A. R. MILRoy, Secretary. 

Moredun Institute, Gilmerton, Edinburgh, 9. 

SOUTHERN RHODESIA GOVERNMENT SERVICE. Applica- 
tions are invited from registered medical practitioners for a 
post of DIRECTOR of a Public Health Laboratory. Applicants 
should have had at least 3 years’ experience as pathologists, and 
should have a thorough knowledge of all branches of laboratory 
work including clinical pathology, bacteriology, protozoology, 
and helminthology. Salary £1450 p.a., rising by annual incre- 
ments of £50 to £1600 p.a., plus a cost-of-living allowance which, 
for this salary grade, is at present £100 p.a. Appointment will 
be subject to ability to pass a medical examination by a Govern- 
ment or other duly appointed medical officer. After serving a 
probationary period of not less than 2 years, the successful 
applicant will be considered for appointment on a permanent 
pensionable basis. The Southern Rhodesia Government Public 
Health Laboratories are at present situated in Salisbury and 
Bulawayo. 

Application forms may be obtained from the Secretary, 
Office of the High Commissioner for Southern Rhodesia, Rhodesia 
House, 429, Strand, London, W.C.2, and should be returned to 
him not later than 3lst May, 1947. Canvassing will disqualify 
applicants. 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from qualified and stered medical practitioners 
for the position of SENIOR RADIOLOGIST for the Board’s 
institutions at a commencing salary of £NZ1200 p.a., rising to 
£NZ1350 p.a., by 2 annual increments of £NZ75, living-out. 
Applicants must hold a Diploma in Radiology. The appoint- 
ment is -time and for diagnostic radiology only. The 
Board’s institutions include: (1) The Auckland Hospital 
of 900 Beds (with a Director of Radiol and an Assistant 
Radiologist). (2) The Green Lane Hospital of 600 Beds, includ- 
ing a Chest Diseases Department. (3) The Middlemore Hos- 
pjtal of 300 Beds, including an Orthopeedic Department. 

-ray Departments are being opened in the two latter Hospitals. 

Conditions of appointment and form of application may 
be obtained from the Office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications, enclosing copies 
only of 3 recent testimonials, close with the undersigned at the 
Office of the Board, Kitchener-street, Auckland, N.Z., at NOON 
on Wednesday, 16th April, 1947. R. F. GALBRAITH, Secretary. 
ST. JOHN’S HOSPITAL, Chelmsford. Physiotherapist required 
Joint Negotiating Committee’s salary paid. Inquiries to the 
Chief Social Welfare Officer, Waterloo-lane, Chelmsford. 
Assistant, Male, whole- or part-time, outdoor, S.E. London. R.C. 
preferred.——Apply : Address, No. 710, THE Lancet Office, 


7, Adam-street, Adelphi, London, W.C.2. 


Required, Assistant with view to share of about £1000 in old- 
established good-class Practice on Sussex coast. Early oppor- 
tunity of increasing share. Must have Fellowship and be willing 
later to take over surgery of practice.—Write : Address, No. 687, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Secretary-Dispenser needed at once for busy Practice 12 miles 
N.W. London. Second Dispenser kept. Must be Hall or fully 
qualified and well experienced—book-keeping, typewriting, 
&e. Salary according to qualifications.—Write : Address, 
No. 704, THe LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 


Could any Doctor recommend an area within reasonable distance 
of London where the services of a fully experienced Dental 
Surgeon would be appreciated ? Advertiser has at present a 
first-class practice and is Honorary Surgeon to local hospital 
but wishes to move South for family educational purposes. 
Full modern equipment available.—Address, No. 708, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for Disposal.—Write A. SHAW, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 

A Gentieman, who has held a similar position, requires post as 
Secretary and Accountant to Surgeon or Specialist in return for 
keep. Glad to assist in any other way.—Address, No. 703, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Secretary seeks appointment in Nursing-home, Medical Institution, 
or with Specialist. Must be in West End of London. 8 years’ 
experience in hospital and private Nursing-home.— Address, 
No. 709, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

State-registered Nurse, with secretarial experience, requires post 
as Secretary-Receptionist to Doctor in London.—Address, No. 
706, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Secretarial position to Doctor, Central London, required by young 
Lady with good speeds Shorthand-Typing. London Hospital 
nursing experience and Part I Preliminary State Examination. 
First-class references.—-KIMBERLEY, Berwyn,’’ Greenways, 
Esher. 

Lady requires post middie April, Secretary, West End Specialist. 
Present employer retiring.—-Address, No. 707, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Sloane-street, S.W.|.—Large Consulting-room to Let, with or 


without accommodation.—Address, No. 705, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

North London.—A superb detached D.F. Resid e, designed and 
built for a Doctor. Excellent position just off main road. 5 


minutes station. 5 beds, 2 baths. 2 splendid rec. Lounge hall and 
professional quarters in separate wing with own entrance, 
comprising consulting- and waiting-rooms, dispensary, Sc. 
Parquet flooring. constant hot water, every convenience. 
Secluded garden. Garage for 2 cars. £6750. Freehold. Corry & 
Corry, 20. Lowndes-street, S.W.1 (SLOane 3349). 
Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—-CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kennington, 8.E.11. 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped té undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
srovided on request, and reports are normally sent within 24 
ng of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 
For Sale, Dissected Skull, ideal for d $s or d ration 
purposes, with dissections showing details of inner ear, nasal 
sinuses, pterygoid regions, &c. Unusually fine French work- 
manship. £25 or best offer.—Address, No. 711, THk LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
For Sale, Tice : ‘‘ Practice of Medicine,”’ loose-leaf, 10 vols. ; Brenner- 
man: ‘ Pediatrics,’’ loose-leaf, 4 vols. Buth absolutely up to 
date by annual renewal pages.—Offers to: Address, No. 712, 
THE LANCET Office, 7, Adam-street. Adelphi. London, W.C.2. 
Research Microscope by good maker wanted for cash.—Canister 
Lodge, Forty Hill, Enfield, Middlesex. 
Microscopes Wanted for important work. Send particulars with 
price required. WaLLacE HEATON LTD., 127, New Bond- 
street, London. W.1. 
Typing.—Manuscript typing, medical and other scientific subjects. 
4d. per folio (72 words). Carbon copies 1d. per folio.—CoMPass 
STATIONERY SUPPLIES, 73, Caledonian-road, Kings Cross, 
London, N.1 (TERminus 5393). 
Typewriting, Duplicating. Theses efficiently and promptly 
executed. Printing (200 letterheads and envelopes 2(s.). 
Greeting Cards, Catalogues. Periodicals.—FRESHFIELD, 15, 
Triangle, Clevedon, Somerset. 
Testimonials Duplicated: First-class, accurate, and neat work, 
moderately priced.—DOROTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone : EDGware 1575). 
Electric Razors available for medical use, Remington, Schick, 
Shavemaster, &c., and spares; also non-electric shavers.— 
Write: Him1s, 6, Blunt-road, South Croydon. 
Finance can be arranged for the purchase of Medical and Dental 
Practices and Partnerships, in approved cases up to 100% of 
the purchase price, gross interest 4%. No negotiation fee is charged 
and existing policies may be considered. House purchase loans 
also arranged.—Further particulars write: A. SHaw, Medical 
Agent and Insurance Consultant, Premier Buildings, 88, Church - 
street, Liverpool, 1. PS 
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PREPARATIONS 


PENICILLIN LOZENGES © 
PENICILLIN OINTMENT 
PENICILLIN EYE OINTMENT 
PENICILLIN SOLUT! BLETS 
PENICILLIN STERILE SUSPENSION 


Rational Penicillin Packaging 


A&H Penicillin preparations are paeked in containers chosen 

*to meet the needs of individual treatment prescribed by the 
physician : 

* to afford protection from contamination during use, thus ensuring 
maximum therapeutic effect ; 

* to eliminate waste. 

Penicillin Lozenges A&H each contain 500 units of penicillin 
(calcium salt); tubes of 20 lozenges. 

Penicillin Ointment contains in each gramme of anhydrous base 
500 units of penicillin (calcium salt) ; tubes of | oz. 

Penicillin Eye Ointment contains in-each gramme of anhydrous base 
1,000 units of penicillin (calcium salt); tubes of 5 grammes. 
Sterile Penicillin Suspension (Oily Injection of Penicillin) contains 
125,000 units of penicillin (calcium salt) per c.c.; rubber-capped 
vials of 10 c.c. 

Penicillin Solution Tablets contain 12,500 units of penicillin (calcium 


salt) per tablet ; for preparing solutions for external use only ; 
tubes of 8 tablets. 
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